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for faster, more convenient 
operation of the OB team! 


Easy-to-reach 
control pedals 
assure fast posi- 
tioning of the 
Tomac Table. 
Large, concealed 
casters roll the bed 
effortlessly and 
may be retracted 
to rest the base 
solidly on the floor. 


When ready for 
delivery, the pa- 
tient needn't be 
moved nor must 
the anesthetist 
change position. 
Adjustment of leg 
section is conven- 
ient to floor nurse 
in changing from 
labor to delivery 
position. 


Drain pan, 
independent of the 
leg section, pulls 
out directly under 
perineal cut-out. 
More convenient 
and easier to use. 
Measures 14” x 
16” for increased 
coverage. 
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WHEEL STRETCHERS 


An easy tum of the patient-transfer crank causes the 
top of this stretcher to slide over the bed and tilt to 
either side. No matter how heavy the patient or the 
position of the bed — one nurse can do the job. 


BY TURNING THE HEIGHT CRANK THE 
HEIGHT ADJUSTS FROM 31” TO 38” 


You can raise or lower the entire stretcher 
to compensate for variations in bed heights 
from 31 to 38 inches by a simple turn of the 
height crank. The tilting top automatically 
compensates for a 3-inch difference in height 
without additional height adjustment. The 
Easy-Lift is ideal for Emergency Room, Re- 
ceiving or Post-Operative Use. 


For complete information write the Hausted 
Manufacturing Company, Medina, Ohio. 
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PERSONALITY OF THE MONTH 


@ Dr. Pascal F. Lucchesi, executive vice-president and medical director of the 
Albert Einstein Medical Center, Philadelphia, is highly regarded not only in his 
home city, but nationally for his medical and administrative achievements. 

This esteem stems from Dr, Lucchesi’s belief in and practice of the human ap- 
proach to medicine and hospital administration. Warmth, sympathy, and under- 
standing for the individual are perhaps the most outstanding facets of his per- 
sonality. He has a tremendous ability to get things accomplished and to instill 
the spirit that keeps a group working as a team. 

In addition to his present position, he is also professor and head of the Depart- 
ment of Public Health and Preventive Medicine. Hahnemann Medical College 
and Hospital, chairman of the Committee of Public Health and Preventive Medi 
cine, Medical Society, State of Pennsylvania, and a member, Pennsylvania Ad- 
visory Health Board. 

Dr. Lucchesi’s determination to enter medicine began when he was 10 years 
of age. Today he is a fellow of the American College of Physicians, American 
Public Health Association, American Medical Association, and the Academy of 
Pediatrics. He is a member of the World Medical Association, the Philadelphia 
Hospital Association, and the Hospital Council of Philadelphia, to mention only 
a few of his affiliations. 

The doctor’s favorite pastimes are golf, tennis, dancing, and hard work. He 
is married (to a former Philadelphia General Hospital nurse) and has a family 
of four daughters. 
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NOW... 


antibiotics and 


sterotd hormones 


for immediate 


intramuscular use... 


x 
rayect 
sterile, single-dose disposable cartridges 


In the hospital. Steraject cartridges — used 
with the fast-action Steraject syringe —have 
the dual advantage of convenience and 
economy. 


On any service, Sterayect can help you save: 
storage space 
replacement and breakage costs 
time and work per injection 
sterilization procedures 

STERAJECT conserves staff work on floor and 

in the pharmacy because each cartridge con- 


tains an accurately premeasured dose. 


STERAJECT |. . symbolizes easy-to-use intra- 
muscular administration of hormones and 
antibiotics. 


For details see your Pfizer Hospital Repre- 
sentative. 


PFIZER LABORATORIES Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co.. Inc. 


* TRADEMARK ie : a wide variety of antibiotics and 
PFIZER SYNTEX PRODUCTS hormones for every hospital need. 
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Control of Obesity 


Announcement is made of a prepara- 
tion for metabolic control of obesity, 
protecting the damaged liver of the 
overweight person. The product has 
been made available to the medicai 
profession by Lakeside Laboratories. 
Called Obelip, the product contains 
important lipotropic agents which aid 
and protect the liver by curbing fatty 
deposition and mobilizing depot fat 
for metabolic burning. Published evi- 
dence has shown that in no case of 
obesity has the liver been entirely 
normal, All subjects have shown lab- 
oratory and histologic evidence of 
liver damage, often made more severe 
by weight reduction programs which 
place heavy loads on the liver and in- 
crease the demand for lipotropics. 
Moreover, liver complications asso- 
ciated with obesity are said to increase 
the dangers inherent in obesity. 
Obelip is indicated for comprehen- 
sive treatment of obesity, as it con- 
tains appetite regulatcrs in addition 
to the lipotropic agents choline bitar- 
trate (400 mg.), d-methonin (150 mg.), 
and vitamin B12 (4 meg.). The regu- 
lators are d-amphetamine sulfate (5 
mg.) to help depress the appetite and 
to elevate the mood; phenobarbital 
(16 mg.) to ease tension and avoid 
jitteriness, sleeplessness, and compul- 
sive eating sometimes associated with 
obesity therapy; and methyl] cellulose 
(160 mg.) to eliminate bulk hunger 
and still hunger contractions. 
Available in bottles of 50 capsules, 
Obelip may be administered in a dos- 
age of one capsule taken three times 
daily, one-half hour before meals. 


Anemia Therapy 


Ferrolip Drops, a new product intro- 
duced by Flint, Eaton & Co., is a de- 
lightfully flavored preparation for the 
prevention and treatment of iron de- 
ficiency anemias in children’ and 
adults. 

Ferrolip Drops contain an entirely 
new iron complex—lIron Choline Cit- 
rate—in a non-alcoholic vehicle. 

Clinical studies have shown that 
Ferrolip Drops produce a rapid rise 
in hemoglobin without the usual dis- 
turbing gastrointestinal side effects. 
Ferrolip Drops do not form irritating 
precipitates, are not astringent, and 
do not cause gastrointestinal upsets. 
Ferrolip is unique in that it is soluble 
and available for absorption through- 
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out the entire pH range of the gastro- 
intestinal tract. 

Each 1 ce. of Ferrolip Drops con- 
tains Iron Choline Citrate equivalent 
to 16 mg. of elemental iron. The av- 
erage dose for children up to six years 
of age is 0.5 cc. daily. For older chil- 
dren and adults, the dose is 1.0 ce. 
daily. 

Ferrolip Drops are supplied in 30 
ec. bottles with graduated droppers. 


Relief in Rhinitis 
and Sinusitis 
Biomydrin has been found effective as 
an antibiotic in clearing the nose of 
pathogenic organisms and_ purulent 
secretions. It is a potent antibacterial 
decongestive preparation virtually free 
oft the danger of sensitization. 

The combination of three antibac- 


NOW an automatic wound clip 
applier equal to your skill 
and speed 


terials and an antihistamine in Biomy- 
drin makes it useful in both infectious 
and allergic conditions. Many nasal 
infections contain an allergic compo- 
nent, and allergic conditions are fre- 
quently complicated by infection. 
The mucolytic properties of Biomy- 
drin enable it to penetrate the mucoid 
secretions and gain access to the mu- 
cosa. Once in contact with the mucosa, 
the low surface tension’ causes it to 
spread over the inflamed area. 
Biomydrin, a product of Nepera 
Chemical Co., Inc., is supplied in two 
forms: 
Atomizer: '.-ounce. Expiration date 
on each atomizer guarantees thera- 
peutic effectiveness. No refrigeration 
required; stable for one year. 
Pint: for hospital use in power 
sprayers. 


AUTOCLIP’ APPLIER 


AND REMOVER 


All the advantages of wound clip skin closure—faster 


healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 


@TRAOCT MARK REG PEND. 
PAT. APPLIED FOm 


a responsive, dependable instrument that gives greater 


efficiency and speed to wound closure. 


FASTER APPLICATION, POSITIVE ACTION — Based on the 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure. 


Cosmetic results are better. 


FOR EMERGENCIES —The compact Applier weighs only 


Rack of 20 Autoclips is speedily 


loaded into magazine. 


two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 


clip Applier holds 20 Autoclips—(18mm.). Autoclips 


are double wound clips; fewer are needed. 


For complete description, write for Form 531. 


Autoclip Remover for quick, 
painless removal of Autoclips. 


AUTOCLIP Applier rustiess, chrome plated, $23.50 


AUTOCLIPS 18mm., 20 nickel silver double clips per rack 


100 clips (5 racks) to o box 

1000 clips (1C boxes) to a carton 
AUTOCLIP Remover, 4", stainless steel 
Quantity Discounts 5M—5%, 1|OM—10% 


Order from your surgical supply dealer 


Clay 


141 East 25th Street, New York 10,N. Y, 


EXCLUSIVE 


CASTRIBUTOR 


Clipping towels to skin—another 
important use for Autoclips, 
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Effective in Urinary Retention 
Urinary retention, following surgery, 
particularly of the abdomen, has been 
successfully treated in more than 90 
percent of cases with two new drugs, 
markedly reducing the necessity for 
emptying the bladder by mechanical 
means, according to a recent report 
in the Journal of the American Medi- 
cal Association. 

The two drugs, Stigmonene Bromide 
and the as yet unnamed experimental 
compound W341, were found to be ef- 


fective but gentle in action and safe 
for both young and old patients, by the 
physicians who conducted the study. 

The study was based on 160 cases of 
urinary retention from 1,948 surgical 
procedures. Patients with a_ back- 
ground of urinary conditions were ex- 
cluded from the study, and urinary 
retention was deemed established if 
the patient could not voluntarily 
empty the bladder within approxi- 
mately 11 or 12 hours after returning 
from surgery. 


Place Your Order Now 


COMPLETELY REVISED EDITION of 


THE MEDICAL STAFF 
IN THE HOSPITAL 


by THOMAS R. PONTON, M.D. 
Revised by MALCOLM T. MacEACHERN 


M.D., C.M., D.Sc., F.A.C.H.A., F.A.C.P., LL.D., F.A.C.S., Director Emeritus, American 
College of Surgeons; Director of Professional Relations, American Hospital Assn.; 
Prof. and Director, Program in Hospital Administration, Northwestern University 


AUTHORITATIVE 


e TIMELY 


e UP TO DATE 


The Joint Commission on Accreditation allots 20% of the 
total rating points to medical staff organization. This text 
shows you how to meet those requirements effectively. 


9 Chapters 


— 400 Pages — 57 Illustrations 


TRUSTEES, ADMINISTRATORS, and DOCTORS Will Find 
the New Edition of This Book Valuable and Most Helpful 


“The new edition... 


is an important guide book in planning 


as well as administering the hospital program.” 
Ritz E. HEERMAN, F.A.C.H.A., President, A.H.A. 


“An authoritative source . . 


ably supplied by Dr. Mac- 


Eachern’s revision of Dr. Ponton’s original endeavor.” 
G. OTIS WHITECOTTON, M.D., F.A.C.H.A. 


Order from PHYSICIANS’ RECORD COMPANY 


PHYSICIANS’ RECORD CO., Publishers 
161 W. Harrison St., Chicago 5, Ilinois 


Please 


$7.25 


Ship to 


send me 
the Hospital at $7.25 per copy. 

[] Remittance is enclosed. 

[] Charge to my personal account. 
(0 Charge to hospital account. 


Dept. HT 
copies of The Medical Staff in 


Postage paid (in US. 
only) if remittance 


accompanies order. Address 


Ordered by 


Zone State 


The two drugs were each given in- 
tramuscularly at two-hour intervals 
until satisfactory urination occurred 
or until catheterization became neces- 
sary. Stigmonene Bromide in 2 mg. 
dosages was given to a group of 40 
patients with 92.5 percent effective- 
ness. The average number of injec- 
tions was 2.8. No side effects were 
observed. 

An additional 40 patients were 
treated with W341 (1 mg.) with 90 
percent effectiveness. This drug was 
also well tolerated, according to the 
doctors. In only one instance, after 
the twelfth dose, was a side reaction- 
diarrhea—observed, 

Stigmonene Bromide and W341 are 
both produced by Warner - Chilcott 
Laboratories. 


The New Antibiotic 

The new antibiotic, tetracycline, was 
shown in test-tube studies to parallel 
the activity of terramycin against 
germs associated with such ailments 
as typhoid fever, furunculosis, and uri- 
nary tract infections, according to a 
revort in the Journal of the American 
Chervical Society, by Pfizer’s Cono- 
ver, Moreland, Stephens, Pilgrim, and 
English. 

The antibiotic was active also in the 
tests against microorganisms linked 
with such diseases as broncho-pneu- 
monia and streptococcic sore throat. 
No trials on animals or human beings 
are reported. 

The antibiotic activity of tetracy- 
cline also is described by a team of 
Lederle researchers in the same issue. 

Participating in the Lederle work, 
conducted independently of the Pfizer 
studies, were Williams, Boothe, Mor- 
ton, Petisi, and Wilkinson. 

Both terramycin and aureomycin 
have tetracycline as the fundamental 
part of their chemical structures. 
Aureomycin, known generically as 
chlorotetracycline, is a chlorine-con- 
taining relative of tetracycline. Ter- 
ramycin, with the generic name oxy- 
tetracycline, contains an atom of oxy- 
gen in a specific part of its molecule. 

Both groups of researchers made 
the new antibiotic by eliminating the 
atom of chlorine from the chlorotetra- 
cycline molecule and replacing it with 
an atom of hydrogen. This was ac- 
complished by treating chlorotetracy- 
cline with hydrogen gas in the pres- 
ence of a palladium-carbon catalyst, 
an agent which speeds the conversion. 
The resulting product was then fur- 
ther purified, yielding crystals of tet- 
racycline. 

The compound is a potent antibiotic 
having an antibiotic spectrum very 
similar to that of chlorotetracycline, 
with the advantage of increased sta- 
bility in neutral or alkaline solution. 
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SURITAL SODIUM 


ULTRASHORT-ACTING INTRAVENOUS ANESTHETIC 
SURITAL sodium (thiamylal sodium, Parke-Davis) 
produces smooth anesthesia with rapid, quiet induction 


and prompt, pleasant recovery. 


Detailed information on SURITAL sodium will be mailed you on request. 
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One picture worth 


a thousand words! 


'NCISIONS 


CRANIOIOmy 

SUBTEMPORAL DECOMPRESSION 
@ENUCLEATION 

LMASTY 

PLASTIC REPAIR OF LIP DEFECTS 


THYROIDECTOMY 
PHRENIC NEURECTOMY 


Nursing education groups and instructors have long recognized the 
importance of utilizing films and other visual materials in the teach- 
ing of the professional nurse. 

To assist with this method and concept of instruction, Johnson & 
Johnson has made available a variety of unusual teaching aids. 
Included is a “Sourcebook of Visual Materials for Nursing Educa- 
tion” which catalogs and describes certain films and teaching media 

which are available on free loan. 
Details on this complete program may be obtained 
from your Johnson & Johnson representative. 
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Calendar of Meetings 


JANUARY 

14-15 Alabama Hospital Assn. 

Mobile 

American Academy of Orthopedic 
Surgeons, Palmer House, Chicago 


24-28 
25-28 Plant Maintenance and Engineering 
Conference 
Conrad Hilton Hotel, Chicago 
26 Massachusetts Hospital Assn. 

Hotel Statler, Boston 


FEBRUARY 

3. Association of 
Supervisors, 
New York City 
AHA Mid-Year Conference, Chicago 
American Protestant Hospital Assn. 
Palmer House, Chicago 
National Assn. of Methodist 
pitals and Homes 
Palmer House, Chicago 


Operating Room 
Hotel New Yorker, 


Hos- 


MARCH 

2- 5 Chicago Medical Society 
Palmer House, Chicago 

22-25 Academy of General Practice 
Cleveland 

29-Apr. | Ohio Hospital Assn. 

Hotel Cleveland, Cleveland 

Aero Medical Meeting, Hotel Statler, 

Washington, D. C. 

New England Hospital Assembly 

Boston 


29-31 


29-31 


APRIL 
7- 9 Southeastern Hospital Conference 
Atlanta-Biltmore Hotel, Atlanta, Ga. 
lowa Hospital Assn Savery Hotel, 
Des Moines 

Kentucky Hospital Assn. 

Hotel Seelbach, Louisville 

American Nurses Assn. 

Conrad Hilton Hote!, Chicago 
Carolinas-Virginias Hospital Assn. 
Hotel Roanoke, Roanoke, Va 


Student American Medical Assn. 
Hotel Sherman, Chicago 

American Psychiatric Assn. 

Kiel Auditorium, St. Louis 

Tri-State Hospital Assembly 
Palmer House, Chicago 

Upper Midwest Hospital Assembly 
Hotels Lowry and St. Paul 

St. Paul, Minn. 

Texas Hospital Assn. 

Shamrock Hotel, Houston 

New Jersey Hospital Assn. 
Convention Hall, Atlantic City 
Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 


Indiana Hospital Assn., Student 
Union Building, Indiana University 
Medical Center, Indianapolis 
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JUNE 
13-17 American Society of Medical Tech- 
nologists, Hotel Delano, Miami Beach 
American Medical Assn. 
San Francisco 
29-July 2. Physical Therapy Assn. 

Statler Hotel, Los Angeles 


21-25 


JULY 
12-16 American Osteopathic Assn. 

Royal York Hotel, Toronto, Canada 
40th Annual International Consumer 
Credit Conference, Mark Hopkins 
and Fairmont Hotels, San Francisco 


19-22 


SEPTEMBER 


6- 8 American Society of Clinical Patholo- 
gists, Hotels Shoreham & Wardman 
Park, Washington, D. C. 


7-10 International College of Surgeons 
Palmer House, Chicago 


13-16 American Hospital Assn. 
Navy Pier, Chicago 

OCTOBER 

3-10 World Medical Assn., 


17-20 Assn. of Military Surgeons 
Hotel Statler, Washington, D. C. 


Rome, Italy 


NOVEMBER 


14-19 American College of Surgeons 


Convention Hall, Atlantic City 


on the cysto table 


821 75th AVENUE 


Have you seen the DAVIS 
Patient 
Roller 
in action? 


Manufactured and Distributed by 


GILBERT HYDE CHICK COMPANY 


Where Used 


Operating room 
Recovery room 
Emergency room 
Delivery room 
Hospital room 
Plaster room 
Cystoscopic room 
X-ray department 


All wheel stretchers 


Moves Patient 
with 
Minimum Effort... 
Maximum Comfort 


WRITE FOR DETAILS 
OR DEMONSTRATION 


OAKLAND, CALIFORNIA 
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e Projects having a total estimated cost of over $6 million were approved 
for Hill-Burton aid during November. The 21 projects, for which federal 
contribution will be about $3 million, include health centers and nurses’ 
homes as well as hospitals. 


e@ Committee to certify physicians as "qualified mental hospitel admin- 
istrators" has been formed by the American Psychiatric Association. 

To qualify for examinations for certification, applicants must be ade- 
quately trained in psychiatry and skilled in business and personnel man- 
agement, budget, purchasing, other administrative technics. Committee 
chairman is Francis J. Braceland, M.D., Hartford, Conn. 


e@ New head of the AHA's Washington Service Bureau will be Kenneth William- 
son, now executive vice-president, Health Information Foundation, New 
York City, who will take over the job February 1. 


e Twice as much gamma globulin (6 million cc.) will be available next 
summer as was distributed among states last year. Two million was carried 
over from last year, making total of eight million, says Red Cross. Demand 
is hard to predict until outcome of trials of Salk vaccine is known. 


e Good early response is reported to Rep. Francis P. Bolton's question- 
naire on nursing resources. Of 10,000 questionnaires sent out, 15 percent 
had been returned within 10 days. Congresswoman Bolton hopes to learn 
whether there is a shortage and if so, where it is most acute; what causes 
the shortage, and whether it can be relieved by financial aid to schools; 
whether recipients of questionnaire are opposed to federal aid, and if they 
are not, how funds should be administered. 


e The Hoover Commission's medical task force, of which Edwin L. Crosby, M.D., 
is director, has been divided into four junior task forces: one for military 
medicine, one for veterans, one for Public Health Service and other 
federal medical agencies, and one for medical aspects of civil defense 
planning. Chauncey McCormick, task force chairman, and Dr. Crosby are 
consultants to all four divisions. First meetings were held the middle 

of December. 


e Another union to start inquiry on medical and hospital care is the United 
Association of Plumbers and Pipefitters (AFL) , whose president is former 
Secretary of Labor Martin F. Durkin. Committee appointed by Durkin will 
study various plans achieved by union locals under collective bargaining, 
then will draw up program aimed at uniformity of benefits and maximum 
coverage. 


e Resumption of hearings on mail order health insurance plans is scheduled 
by Senate Judiciary Committee. At next hearing, company spokesman will 
have opportunity to answer charges made against them. 


e Percentage of national population covered by Blue Cross has risen to 
28.30 percent, according to latest figures. Total membership as of 
September 30, 1953 was 45,505,618. Net growth for the 85 plans for first 
nine months of 1953 surpassed both 1951 and 1952 figures. 


@ Among resolutions approved by AMA House of Delegates at Clinical Session 
{see page 16) was one asking Joint Commission on Accreditation of Hospi- 
tals to clarify regulations governing role of a hospital's department 

of general practice. Proposal for abolition of matching system of intern 


selection was rejected. 
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all controls face 
anesthetist 


all 
the sterile field 


sides of table free 


_ Full versatility of 
positioning is accomplished 
by the seated anesthetist. 


The surgical team is never 
. disturbed, and personnel is 
cut fo a minimum. 


Compare -+.and you'll 
choose Shampaine! 


Write For Complete information 
: SHAMPAINE COMPANY, DEPT. HT- 14} 
: 1920 South Jetterson Avenue 
“MANUFACTURERS OF St. Louis 4, Missouri 
Plecse: me complate information on the Shampaine 
OF PHYSICIANS’ AND S-1502 Major Operating Table 


HOSPITAL EQUIPMENT dealer's, 
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A Report on the Sixtieth Annual Meeting of 


Association of Military Surgeons 


@ The sixtieth annual meeting of the 
Association of Military Surgeons of 
the United States convened recently 
in Washington, D. C. Abstracts of a 
few of the papers presented at the 
meeting follow: 


Recent Advances In 
Military Nursing 


Lt. Col. Dorothy N. Zeller, USAF 
(ANC), Assistant Chief, Air Force 
Nurse Corps, Department of the Air 
Force, Washington, D. C.—JIn the 
Army Medical Service, the assign- 
ment of the professional nurse as a 
member of the 
marks the beginning of a relatively 
new concept. Currently, Army Nurse 


management team 


Corps officers are assigned as mem- 
bers of management offices in 11 hos- 
pitals. The primary function of these 
nurses has been to apply scientific 
management principles to problems 
in order to improve patient care and 
economize in operation costs. 

When she is properly used and her 
functions are understood, it is felt 
that the nurse member of the man- 
agement office, trained in the technics 
of fact finding and analysis, can make 
a notable contribution to hospital and 
nursing management improvement. 

The professional nurse should be 
working at the highest possible level 
in the most efficient manner, This fact 
points out the need for nurse par- 
ticipation in research, staff studies, 
evaluation of labor-saving devices, 
analysis of nursing methods, and hos- 
pital planning. The military services 
have programmed for undergraduate 
and postgraduate courses for Army, 
Navy, and Air Force nurses at civilian 
institutions to meet this need. 

In keeping with this program the 
chief nurse has been made responsible 
for conducting a continuing program 
of staff education whereby the pro- 
fessional nurse may keep abreast of 
the advances in medical science and 
the use of new drugs and equipment. 

By assuming responsibility for the 
instruction of nonprofessional per- 
sonnel on the ward and in the class- 
rooms, the military nurse accom- 
plishes two objectives: first, she 
guides the technician in assuming his 
role as a member of the nursing team; 
and second, as a result of this instruc- 
tion, she prepares him to carry on 


Above: Speakers who discussed recent ad- 
vances in their particular branches of medi- 
cal service are Lt. Col. Dorothy Zeller, Air 
Force Nurse Corps, and Maj. Gen. Harry G. 
Armstrong, Surgeon General of the Air 
Force. 


those duties of a less professional 
nature so that she may give more 
time to the professional care of the 
patient for which she has been pri- 
marily trained. 

Among the recent advances in the 
preparation of the military nurse is 
the course given on the aspects of 
radiological warfare. In this course 
she learns the significant facts of un- 
conventional warfare, how to treat 
victims of a biological attack, and how 
to protect her patients and _ herself 
against newer chemical warfare 
agents. 

Advances are being made in utiliz- 
ing the military nurse trained in Pub- 


lic Health Nursing in the preventive 
medicine program. To assist in this 
health program, Army nurses with 
public health background have been 
designated as Army health nurses 
and are utilized in schools, outpatient 
clinics, teaching programs, and the 
like. 


Military Medicine In 
The Air Force 


Maj. General Harry G. Armstrong 
(MC), Surgeon General, Department 
of the Air Foree, Washington, D. C.— 
Evidence of the unusual progress 
made in the prevention and treatment 
of disease in a military population is 
provided by a _ recent study which 
shows that in the past eight years 
the admission-to-hospital rate among 
Air Force personnel has been reduced 
by some 60 percent. This does not 
mean that our workload has been re- 
duced correspondingly, but that there 
has been a shift from inpatient to 
outpatient care, resulting in a much 
lower noneffective rate. 

This over-all improvement in the 
health of the Air Force is the source 
of a great deal of satisfaction and a 
matter of considerable pride to us in 
the Medical Service. However, there 
are certain health areas in which the 
situation, far from satisfactory, is a 
matter of considerable concern. I refer 
to the incidence of accidents and their 
consequences. 

In a study made about a year ago, 
it was found that in the Air Force 
as a whole, accidents ranked No. 1 as 
the cause of death, No. 1 as the cause 
of disability retirements, No. 1 as 
the cause of non-effectiveness, and 
No. 2 as the cause of admission to 
hospital. If these accident rates con- 
tinue unchanged and we assume that 
our total strength will be 1,000,000 
men for the next several years, we 
can predict the following. Approxi- 
mately 600 individuals will be perma- 
nently disabled, some 2,400 will be 
killed, and among those injured who 
recover almost a million man days 
from duty will be lost. Of all the 
deaths occurring in the Air Force to- 
day approximately 88 percent are 
eaused by accidents while only 12 per- 
cent are due to disease, 


Our greatest concern results from 
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The 1953 Gorgas Medal was voted to Capt. 
Lloyd R. Newhouser, (MC) USN, (I.) and 
Col. Douglas B. Kendrick, Jr., (MC) USA, 
(r.) in collaboration for their work in de- 
veloping the use of blood substitutes for 
field service in the late World War. Center 
is Steuart V. Smith, Vice President, Wyeth, 
Inc., who presented the award. 


aircraft accidents. Considerably more 
than half of these accidents have been 
due to a failure of the human element. 
Since the human factor has had such 
a prominent place as a cause of these 
accidents the Medical Service of the 
Air Force has had an equally promi- 
nent place in the problem of preven- 
tion. In considering the weight, per- 
formance, and complexity of today’s 
aircraft it at once becomes apparent 
that the potential hazard of military 
flying has been increased manyfold. 

In spite of this marked increase in 
potential hazard our aircraft accident 
rates have not increased as might 
have been anticipated. The records 
show that our current fatality rates 
are only one-fourth and our accident 
rates only one-tenth as high as those 
we experienced some 25 years ago. 

I would like to urge the medical 
profession both in and out of the serv- 
ice to develop an increased interest 
in the prevention of accidents and that 
it take a leading role in initiating ac- 
tion to reduce the accident rate 
throughout this nation. Our conven- 
tional programs of preventive medi- 
cine should be paralleled by an equally 
comprehensive program of preventive 
traumatic surgery. Such a program 
undertaken in cooperation with all 
other interested agencies, and vigor- 
ously pursued, might well produce 
results comparable to those that have 
been achieved in military aviation. 


Medical Aspects of 

Search and Rescue 

Rear Admiral J. F. Ackeren, 
Chief Medical Officer, U. S. Coast 
Guard—Present day search and res- 
cue are concerned with aircraft as well 
as ships. Components of both services 
can perform a most useful and some- 
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times an 


indispensable function in 
supplementing their own search and 


rescue facilities. Survivors from air- 
craft on the high seas can usually be 
rescued only by ships while aircraft 
are more effective in searching for 
lifeboats. 

The primary objective of search and 
rescue, the saving of human lives, can 
best be achieved when all available 
facilities, including medical, are used 
and so coordinated that the survivors 
can be brought under shelter and ad- 
ministered to in a minimal period of 
time. 

The medical aspects generally re- 
solve themselves into preparedness on 
the part of the victim and training 
on the part of the rescuer. Physicians, 
nurses, and complete medical equip- 
ment and supplies are rarely available 
at the scene of rescue. The eptimum 
that can be expected in any case is 
adequate medical care when the vic- 
tim has been brought aboard ship or 
delivered to the nearest land facility, 
following an uneventful pickup. 

The chance of survival is directly 
proportional to the victim’s physical 
condition and his knowledge and ap- 
plication of emergency procedures. 
Many factors are involved in survival. 
Among the most important is the 
maintenance of body temperature 
within reasonable limits. Death from 
the effects of severe cold is probably 
due to heart failure. Duration of sur- 
vival when immersed in water at a 
temperature of 32° is one to three 
hours. As the temperature of the 
water increases the duration of sur- 
vival increases so that at 80° F. dura- 
tion of survival is indefinite. How- 
ever, at higher temperatures, factors 
in addition to chilling, such as fatigue 
contribute to collapse and drowning. 


Aa extremely important factor in 
survival after shipwreck is the human 
factor of mental and emotional sta- 
bility. The capacity to adjust to the 
psychological stress of being cast 
adrift at sea may mean the difference 
between survival and loss. Proper 
training and drilling to offset abnor- 
mal psychological reactions are as im- 
portant here as in other aspects of 
survival. Familiarity with the eventu- 
alities will diminish the likelihood of 
grabbing at straws as happens so 
often with untrained 
jected to stress. 


persons sub- 


All personnel engaged in search and 
rescue should have thorough training 
in first aid measures. Judicious use 
of first aid measures may relieve suf- 
fering and in many instances prevent 
damage or loss of life. In general 
it may be stated that in relatively 
few cases will immediate treatment be 
Condi- 
tions demanding immediate treatment 


necessary to prevent death. 


are severe arterial hemorrhage, se- 
vere shock, and respiratory cessation 
or paralysis. Failure to institute 
treatment in such cases may prove 
fatal. Other conditions such as burns, 
fractures, wounds, immersion injuries, 
and exposure must receive attention 
but in these one may safely take time 
to estimate the general situation and 
plan an orderly course of action. Over- 
zealous first aid application may, in 
some cases, do more harm than good 


to the survivor. 


Atomic Energy Commission 

Eugene M. Zuckert, Atomic Energy 
Commission, Washington, D. C.—Rela- 
tionships which the national atomic 
energy program has with medicine are 
many and varied. Medical men have 
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had important responsibilities in this 
program ever since the earliest days 
of the Manhattan project. 

I can mention only a few aspects 
of the Commission’s biological and 
medical program today. Its scope is 
indicated by the fact that the Com- 
mission has spent more than $115 
million for medical and biological] re- 
search since 1947. 

AEC biomedical activities are 
strictly research activities, entered 
into with the hope that new and bet- 
ter tools can be made available to the 


medical profession as products or by- 
products of atomic energy activities. 
Of such are the 1,000 curie cobalt 
teletherapy sources and the projected 
telecesium radiation sources to be 
made from waste products from our 
production piles. One of these days, 
as the medical group at Brookhaven 
National Laboratory learns more 
about neutron capture reactions in the 
treatment of cancer, it will be in or- 
der to build a nuclear reactor to be 
used exclusively for medical research, 
both for experimental therapy and for 
the short-lived isotopes of medical 
interest. 


Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 
Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready to use with- 
out blood grouping, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 


warming or reconstitution. Supplied in 300 
cc. liquid units . . . clear, citrated normal 
human plasma, ready for immediate 
infusion. 

Hyland Laboratories, 4501 Colorado 
Blvd., Los Angeles 39, California; 248 S. 
Broadway, Yonkers 5. N.Y. 


YLAND PLASMA 


We have not accomplished every- 
thing that was predicted in the first 
flush of enthusiasm after the develop- 
ment of atomic fission was made pub- 
lic. I remember the predictions that 
abundant power would be available in 
only a few years at almost no cost. 
Irresponsible forecasts of this sort 
failed to take many factors into ac- 
count. In the first place, a new power 
source demands a new technology. 
Reactor engineers have had to develop 
materials which will meet specifica- 
tions never required in industrial op- 
erations before. Reactor materials not 
only have to withstand heat and cor- 
rosion; they must stand up under in- 
tense radiation, and they must not 
absorb too many neutrons. 

In the second place, the fact that 
electric power can be produced 
through the use of atomic energy does 
not assure that the power produced 
will be cheap. We know of no way of 
obtaining sizable amounts of elec- 
trical power directly from atomic en- 
ergy. We must use the heat produced 
by atomic fission to heat water, which 
produces steam, which turns an elec- 
trical generator. 

In the third place, there are a host 
of non-scientific hurdles in the way of 
an atomic power industry. Security 
is one. Both atomic reactors and 
atomic weapons are based on the prin- 
ciple of nuclear ‘fission. Another prob- 
lem is patent rights. 

A third problem is safety. Fortu- 
nately, the resuits of the large re- 
search effort going on today to ac- 
auire a firm scientific basis for estab- 
lishing maximum permissible levels 
of exposure to various types of radia- 
tion are going to be equally applicable 
to the safety problems which will be 
encountered in atomic power opera- 
tions. Reactors cannot blow up like 
atomic bombs, and they are quite safe 
to operate. But a reactor accident 
could result in the release of a large 
amount of radioactive materials. 
AEC’s reactors have been built in re- 
mote localities or have included ex- 
pensive safety features like the huge 
steel sphere which will house the sub- 
marine intermediate reactor prototype 
at West Milton, N. Y. What precau- 
tions will be necessary if power reac- 
tors are built near large cities? What 
kind of regulation will be necessary 
to assure that no public hazard is 
created? 

These questions, and others just as 
difficult, indicate why private indus- 
try is not ready today to build a full- 
scale power reactor entirely with pri- 
vate funds. Atomic energy still is in 
the costly and difficult developmental 
stage when the Government must 
carry most of the cost. 
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Clinical 
Session 


PPROXIMATELY 2,800 physicians attended the sev- 
enth annual Clinical Session of the American Medical 

Association, held December 1-4 in St. Louis. 

At the session, the AMA’s policy-making body, the House 
of Delegates, took the following action: 
@ Deferred action on a resolution calling for the approval 
of a joint-billing procedure when two or more physicians 
render services. The resolution, introduced by the Iowa 
State Medical Society, was referred to the AMA’s Judi- 
cial Council. 
@ Reaffirmed opposition to compulsory coverage of physi- 
cians under Social Security, and advocated passage of the 
Jenkins-Keogh bills, to provide for development of a vol- 
untary pension program. 
@ Took steps to eliminate the cause of some of the bad 
publicity received’ by the medical profession because of 
the unethical practices of a small group in the profession. 
It asked the Board of Trustees to appoint a special com- 
mittee to study the problem. 
@ Approved a revision of the code of ethics, clarifying 
ethical cooperation by physicians with press, radio, and 
television. 

Reports on some of the papers given at the meeting 
follow. 


Avoid Dependence on Many Gadgets 

For Heart Disease Diagnosis 

A. E. Strauss, M.D., Assistant Professor of Clinical Medi- 
cine, Washington University School of Medicine, St. Louis 
—Use of too many gadgets in the diagnosis of heart dis- 
ease has resulted in neglect of clinical observation of the 
patieni. 

I don’t believe that the electrocardiograph, ballisto- 
cardiograph, x-ray, and other devices should be discarded, 
but the doctor does not need them for the average patient, 
and he would be better off referring the difficult case 
to a cardiologist, especially if he is inadequately trained 
to interpret results. 

A very carefully taken history and a painstaking, com- 
plete clinical examination should enable the physician in 
almost all except unusual and complicated cases to make 
an accurate diagnosis and decide on treatment. 

The electrocardiograph is not needed for diagnosing 
heart conditions caused by rheumatic fever. Nor should 
the physician rely entirely upon the electrocardiograph 
or ballistocardiograph for diagnosis of myocardial dam- 
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Above: Joseph |. Greenwell, M.D., New Haven, Ky., receives award 
as ‘General Practitioner of the Year from AMA president, Edward 
J. McCormick, M.D., Toledo, O. The award includes a gold medal 
and citation. The 80-year-old family doctor, who has practiced for 
53 years in the rugged "Blue Grass" country near Lincoln's birth- 
place, was named Kentucky's "GP of the Year" in September. 


age. Diagnosis of pericarditis or angina pectoris by elec- 
trocardiogram alone is treacherous. In most patients with 
angina pectoris, electrocardiograms are normal. 

Specific diagnosis of the type of congenital malforma- 
tion of the heart can often be made by a clinical exami- 
nation alone, and most of the common arrhythmias can 
be recognized in the same way. ; 


Antibiotics, Sulfas Subduing Meningitis ; 
Frederic G. Burke, M.D., Professor of Pediatrics, George- 
town University, and Director, Department of Pediatrics, 
Georgetown University Medical Center, Washington, D. C. 
—Meningitis, which 10 years ago resulted in the deaths 
of from 50 to 100 percent of its victims, is being con- 
quered with antibiotics and sulfonamides, 

In 91 cases of bacterial meningitis treated last year 
at the Children’s Hospital, Washington, there were only 
four deaths, a mortality rate of 4.4 percent. 

The combination of aureomycin and chloromycetin was 
adopted at the Children’s Hospital last year because it 
was believed that this combination would cover all types 
of meningitis commonly seen, It was used in 70 percent 
of the 91 cases treated. Another 15 percent received one 
or the other of the two drugs along with some other anti- 
biotic, or sulfadiazine. Fifteen percent were treated with 
one antibiotic alone. 

In contrast to reports that chloromycetin has had ad- 
verse effects on the blood of some patients, our findings 
showed not a single case of aplastic anemia in more than 
3,000 children treated with chloromycetin in the hospital 
during the last five years. 


Research Needed in General Practice 

William B. Bean, M.D., Professor of Internal Medicine, 

State University of Iowa College of Medicine, lowa City— 

The general practitioner has not only an opportunity, but 

a duty to perform research in general practice. To fulfill 
(Continued on page 17) 
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Above, left: Armand D. Fries, M.D., St. Louis, playing the organ in the Washington State “hospitality room," 
had as attentive listeners James Flinn, M.D., Helena, Mont., and Louis H. Bauer, M.D., Hempstead, N. Y., past 
president, AMA. At right: Host James E. Borgen (third from I.), executive secretary, Kitsap County Medical 
‘| Society, Bremerton, Wash., welcomes Max H. Clark, manager, Thurston County Medical Corp., Olympia, Wash.; 
{Homer M. Izumi, St. Francis Hospital, Honolulu, T.H.; and Edwin S. Hamilton, M.D., Kankakee, Ill., AMA trustee. 
‘ Below: Discussing the merits of a Washington apple are (I. to r.): M. Shelby Jared, M.D., Seattle, Wash.; George 
F. Lull, M.D., AMA secretary and general manager, Chicago; James Borgen, and John Steen, manager, Washing- 


ton Physicians Service, Seattle. 
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the best purpose, the free practice of medicine must al- 
ways be a practical art plus an applied science. 

Why has leadership in clinical medicine and research 
passed from practicing physicians to colleges, hospitals, 
and research institutes? One reason is that the average 
doctor probably thinks of research as a matter of abstruse 
formulae, complex apparatus, and high voltage, and hence 
much too complicated for him. Another reason is the lack 
of natural curiosity in too many physicians coming out 
of medical school. Much current medical training helps 
overload students’ minds with details and inhibits child- 
hood wonder. 

We need answers to practical questions—on problems 
like pain, obesity, tiredness without effort, insomnia, and 
constipation. The place to get more facts on these sub- 
jects is in medical practice, by careful observation and 
analysis. 


Some of us feel that the answers to cancer, arterio- 


sclerosis, hypertension, rheumatism, and the common cold, 
if they are found at all, will come from the ideas of 
physicians observing the sick. 

My own investigations have been done with the smallest 
amount of equipment and machines and have been on 
problems for which I wanted answers. I have not made 
any revolutionary discoveries, but feel that I have done 
some “tidying up” and have clarified some points. 


Placebos Also Produce Toxic Effects 

Stewart G. Wolf, M.D., Professor of Medicine, University 
of Oklahoma School of Medicine, Oklahoma City—Toxic 
reactions may follow placebos as well as pharmacologically 
active agents, it was found in a study of 31 patients in 
the special medical outpatient clinic at New York Hos- 
pital. 

The patients received six batches of pills, identical in 
appearance. Some had Tolserol 0.5 gm., and some had 
inert material (lactose). The investigators did not know 
which was which, and therefore could not unintentionally 
influence the patient’s attitude. Records were kept by code 
numbers. 
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Patients before treatment were suffering from such 
disorders as peptic ulcer, migraine, muscle tension head- 
ache, and backache. All complained of anxiety and ten- 
sion. 

Roughly 20 to 30 percent of patients were better while 
taking pills, 50-70 percent were unchanged, and 10-20 per- 
cent were worse. 

Only three patients had major toxic reactions. One de- 
veloped sudden overwhelming weakness, palpitation, and 
nausea within 15 minutes of taking her tablets, and an- 
other developed severe epigastric pain. In both these pa- 
tients, reactions were identical after placebos and Tolserol. 
A third patient developed a diffuse itchy erythematous 
maculopapular rash after 10 days of taking placebos. 


Complete Transfusion Eliminates 

Brain Damage After Disease 

Fred H. Allen, Jr., M.D., Pediatrician, Boston Lying-In 
Hospital—Brain damage, a greatly feared consequence of 
erythroblastosis fetalis, can be eliminated and the death 
rate from the disease reduced sharply by exchange trans- 
fusion. 

The death rate, which was 20 percent in 1945-46 (four 
deaths in 20 cases), has been reduced to four percent 
(two deaths in 46 cases) in the year ended June 30, 1953. 
Not one of the 125 babies in the last five years developed 

(Continued on page 19) 


17 


a 

a 
. 
: 

4 

{ 

Riek 

‘ 

= 


Fore ano aways «HAVE PATIENT 
EARLY 


—AMA photograph 


Above: Popular exhibit on fractures featured demonstrations on 
fractures resulting from a fall on the outstretched hand, fractures Milroy, M.D., Waukegan, lil., and Morris F. Goldman, M.D., Lewis- 
of the lower end of the radius, and ankle fractures. Here John J. ton, Me., apply cast to simulated fracture of the radius. 


Left: Jacob J. Silverman, M.D. (r.), 
Staten Island and St. Vincent's Hospi- 
tals, Staten Island, N. Y., points out 
contents of cardiac emergency kit to 
Nobutaica Azuma, M.D., Tokyo, Ja- 
pan, now at Lutheran Hospital, St. 
Louis. Kit, which contains necessary 
drugs and equipment for prompt 
treatment of cardiac emergencies, is 
easily transportable and therefore can 
be used throughout the hospital. 


Right: Andrew Veldhuis, M.D., (sec- 
ond from r.}, practices massaging the 
heart in exhibit on treatment of cardi- 
ac arrest. Observers are (I. to r.): 
Harry Jonas, M.D., and Marvin 
Camel, M.D., both residents, St. Louis 
Maternity Hospital; Hugh E. Stephen- 
son, Jr., M.D., University of Missouri 
School of Medicine, Columbia; John 
Ohtani, M.D., St. Louis Maternity 
Hospital; and Albert Lowenfels, M.D., 
New York University Postgraduate 
Medical School. Exhibit illustrates 
results of study of over 1,200 cases 
of cardiac arrest. ‘investigators rec- 
ommend that each nospita! have a 
plan of action for prompt treatment. 
Only six percent of cases survived 
when treatment was delayed for more 
than four minutes. 
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kernicterus, although on the basis of our previous ex- 
perience, 25 or 30 cases of the brain ailment would have 
been expected. The average I.Q. has been the same in 
the treated babies as in their normal older siblings who 
did not have erythroblastosis. 

Principal factor in the reduction of mortality has been 
the realization that many of the sickest babies have con- 
gestive heart failure or are on the verge of it. The only 
measure used in this series to treat or prevent congestive 
heart failure has been the reduction of blood volume during 
exchange transfusion. This is analogous to “blood letting” 
in adults, which is known to have a beneficial effect in 
many patients with heart trouble. 

About 10 percent of cases of cerebral palsy result from 
brain damage in erythroblastosis. 


Cardiac Arrest Called Infrequent 

Brian Blades, M.D., Professor of Surgery, George Wash- 
ington University School of Medicine, and Chief of Sur- 
gery, George Washington University Hospital, Washing- 
ton, D. C.—The chance of heart stoppage during surgery 
is extremely small. Probably a fair average figure would 
be one in 5,000 cases. 

There were only two cardiac arrests in 42,636 operations 
at the George Washington University Hospital between 
1948 and 1952, and there have been none in about 7,000 
cases in 1953. In another large series of cases, cardiac 
arrest was reported in 13 patients in 64,400 operations. 

Precise evaluation of the number of cases in which the 
heart stops suddenly is difficult because in all types of 


Below: Guests at a reception held by the St. Louis Medical Depot 
during the meeting were representatives of pharmaceutical and in- 
strument companies which have generously made their research avail- 
able to the medical corps. Some of the equipment now being 
used by the Army was on display at the reception. Here Col. T. M. 


sudden death, the heart eventually stops. 

Physicians should stress the infrequency of the com- 
plication so that terrified patients will not refuse necessary 
operations. Even if the problem is rare, there should be 
a widespread educational program among physicians on 
the management of cardiac arrest. 


Blood Vessel Replacement Increases 

Geza deTakats, M.D., Clinical Professor of Surgery, Uni- 
versity of Illinois College of Medicine, Chicago—Replace- 
ment of blocked arteries with blood vessels taken from 
either patients or blood vessel banks is being done with 
increasing frequency. Vessel banks are not yet self-sup- 
porting, and the aid and interest of the general public is 
essential if banks are to be used for municipal and state- 
wide areas. 

Sympathectomy and endarterectomy also are being used 
to correct poor circulation. The patient whose leg has 
undergone sympathectomy is free from the effects of cold, 
from the effect of standing, and from emotional tension 
so far as that leg is concerned. All three of these factors 
are known to cut down circulation, especially when circu- 
lation is poor to start with. 

Endarterectomy, essentially a reaming-out process, is 
useful in certain patients in whom the closed vessel seg- 
ment is vital for the maintenance of circulation and in 
whom no other course is feasible. 


Patient Must Understand ‘Calculated Risks’ 

Frank J. Heck, M.D., Mayo Clinic, Rochester, Minn.— 

Possible serious effects of life-saving drugs on blood and 
(Continued on next page) 


Carow (I.), commanding officer, St. Louis Medical Depot, shows 
folding operating table to Maj. Gen. Silas B. Hays, deputy surgeon 
general, Department of the Army, Washington, D.C.; and Brig. Gen. 
Otis O. Benson, Jr., USAF, Washington, D.C., president-elect, 
Aero Medical Association. Table manufactured by Shampaine Co. 
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Above: Conferring informally before a luncheon meeting were (I. to 
r.): Thomas A. Hendricks, secretary, AMA Council on Medical 
Service; Austin Smith, M.D., editor, Journal of the American Medi- 
cal Association; and Harrison H. Shoulders, M.D., Nashville, Tenn., 
AMA president in 1946-47. 


AMA continued 
blood-making organs are far less than those from the 
disease being treated, and the “calculated risks” in the 
use of these drugs must be explained to the public. 
Regardless of how carefully compounds may have been 
tested from a pharmacologic, physiologic, or toxicologic 
standpoint, it is impossible to foresee whether a given 
compound may in rare instances produce a serious effect 
on the patient. 
Unless there is understanding of this problem by the 
general public, the medical profession, and the pharma- 
ceutical industry, there is serious danger that the advance 
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of medicine will be markedly interfered with in years to 
come. 


Smoking Dangerous in Cases of Poor 

Blood Circulation in Feet 

Walter G. Maddock, M.D., Professor of Surgery, North- 
western University Medical School, and Chairman, Depart- 
ment of Surgery, Wesley Memorial Hospital, Chicago— 
Smoking is a serious handicap to patients with chronic 
peripheral arterial deficiency, because it produces a con- 
traction of the small vessels and further decreases the 
already deficient blood supply. 

With hygienic care of feet and no smoking, many legs 
with this chronic deficiency never aevelop sericus com- 
plications. 

Insufficient blood in the lower extremities produces 
gradually: (1) diminished or no pulsation in outer arteries; 
(2) coldness of the affected limb; (3) atrophy of the 
affected limb; (4) pallor ov the feet when elevated; (5) 
redness of the feet on dependency. With these signs, the 
doctor knows that either thromboangiitis obliterans or 
arteriosclerosis obliterans is present. 

Ninety-nine percent of the occurrence of thromboangiitis 
obliterans is in males, frequently in nervous, hyperactive 
individuals who are heavy swokers. 


ACTH Tested in Hypopituitrism 

Ralph A. Kinsella, Jr., M.D., Assistant Professor of In- 
ternal Medicine, St. Louis University School of Medicine— 
Victims of hypopituitrism may be able to live almost 
normal lives through self-administered dosages of ACTH 
(Gel), in much the same manner as a diabetic lives on 
insulin. 

Of three patients given this treatment, one, a 67-year- 
old man, has been living for three and one-half years with 
no other form of treatment. He had had his pituitary 
practically destroyed by a tumor, but is now in good 
health. 

The second patient died, presumably of repeated strokes, 
six months after treatment was begun. The third, a 38- 
year-old widow, has been running her home and caring for 
her children while taking regular doses of ACTH and 
some thyroid for the past year and a half. 

All three cases suffered from deficiencies of several 
glands due to failure of the pituitary to stimulate other 
glands. The patients’ symptoms of hypopituitrism dis- 
appeared, and no signs of development of tolerance to the 
ACTH Gel have appeared. In all three there was some 
evidence that ACTH preparations stimulate other endo- 
crine glands. 
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American Public Health 
Association Meeting 


@ Members of the American Public Health Association gathered recently in New 
York City for the eighty-first annual meeting. A brief report on some of the 
papers presented during the five-day session follows. 


Studies on Physician Supply and Distribution 

Rashi Fein, University of North Carolina, Chapel Hill, N. C.—In order to exam- 
ine the available future resources of physicians in North Carolina, life expectancy 
figures were applied to today’s physician population. The probability of survival 
of each age group of physicians in each county in the state was calculated for 
1957, 1962, and 1967. Thus, it was possible to calculate the replacement needs 
for the various counties and the state as a whole, i.e., how many physicians would 
be needed to replace those who would leave the labor force through death and 
retirement. 

These data on a county level were then related to the statistics on distribution 
of medical students as well as to some basic socio-economic variables to round 
out the total picture. None of these indices standing by itself is as revealing as 
is the pattern of their relationship, The results of this examination may be sum- 
marized briefly: 

(1) Distribution of physicians is variable. Some counties have few while others 
have many physicians in relation to population. 

(2) In general, counties with lower physician-population ratios have the older 
physicians and are thus “penalized” on two counts. They are poor today and will 
be poorer five, 10, and 15 years hence. 

(3) Counties with the greatest replacement needs are unfortunately the counties 
that are sending the least number of students to medical schools. 

(4) In general, counties low on number of physicians, number of medical stu- 
dents, etc., are the rural counties that are also low on family income, proportion 
of youths in school, etc. 

(5) For the state as a whole, the annual number of physicians graduating will 
just balance the number needed to keep the physician-population ratio constant. 

Some of the results ure not unexpected. Their real usefulness lies in the fact 
that they are obtained at the same time and present a more complete summary 
of information than is usually available. This places certain health resources 
problems in their proper socio-economic setting and suggests various solutions to 
problems examined, 


Continuity of Nursing Care 


Ruth Miriam Farrisey, R.N., Public Health Nursing Supervisor, Massachusetts 
General Hospital, Boston—A community inter-agency referral plan is a boon to 
the hospital head nurse when patients are discharged before instruction is com- 
plete or when further bed care is needed. It is valuable to the hospital admin- 
istrator today, when early discharge and rapid turnover are vital, Nursing, con- 
valescent, and medical foster homes profit by experience of those nurses who have 
had prior contact with their patients and so are better able to render the nursing 
service the patient needs. 

Censiderable in-service education is necessary not only at the beginning but 
continuously in a well-run referral plan. Physicians and nurses in the hospital 
require an orientation to community nursing, and they must be given an under- 
standing of the expected functions and limitations of community nurses as well 
as those practicing in nursing homes. 

The nurse administratively responsible for the referral plan must be given the 


Right: Officers of the association are, from top to bottom: Hugh R. Leavell, M.D., professor of 
public health practice, Harvard Scheel of Public Health, Boston, incoming president; Wilton 
L. Halverson, M.D., director of public health, State Department of Public Health, San Fran- 
cisco, outgoing president; and Herman E. Hilleboe, M.D., commissioner, State Department of 
Health, Albany, N. Y., president-elect for 1954. Bottom photograph: Carl E. Buck, M.D., 
professor of public health practice, University of Michigan School of Public Health, who re- 
ceived the highest honor given by the association—the Sedgwick Memorial Medal. 


JANUARY, 1954 


— 
i 
: 
= 
\ 
] 
1 
MEE 
7 
- 


PUBLIC HEALTH MEETING continued 


opportunity for meetings with resident staff, heads of de- 
partments, social workers, school of nursing faculty, and 
other administrative nursing groups. She should make 
herself accessible to all patient care planning groups for 
further elucidation on the stand of the hospital on re- 
ferrals and for individual patient planning. 

It is important that the hospital share advancements in 
medical and clinical knowledge with participating agen- 
cies. We instituted teaching sessions at regular intervals 
for public health and community nurses. They have been 
well attended. 

The hospital planning team works out a reasonably sim- 
ple regimen of post-hospital care, but this is not always 
readily translated into action in the nursing home because 
of lack of equipment, knowledge, skill or money. This fall 
we called in the Massachusetts Federation of Nursing 
Homes to meet with us and discuss possibilities for an 
exchange of ideas on how to improve our present relation- 
ships and our sights in the light of today’s nursing home 
situations. 

A study of some 170 referrals was made recently by the 
Boston Visiting Nurse Association. It was found that com- 
mon omissions of information which might readily have 
been supplied by the head nurse made the community 
nurse’s job more difficult. Omissions were items such as 
whether or not the patient had a telephone, if the patient 
had the necessary equipment for the procedure ordered, etc. 

We are developing a plan wherein all referrals will be 
made in quadruplicate, the first two sheets to be sent to 
the receiving agency, the third placed in the patient’s per- 
manent record, and the fourth for placement in the head 
nurse’s work book for ready reference. 

The well-prepared, community-orierted administrative 
nurse can serve well as a referral coordinator. If she feels 
herself inadequate, she can seek guidance from local pub- 
lic health and nursing home authorities. 


Characteristics of Patients in 
Nursing Cave Institutions 


Dean W. Roberts, M.D., Director, Commission on Chronic 
Illnesses, Baltimore, Md.—Characteristics of patients in 
institutions, as a type of information, reveal two things. 
They tell us about the patients themselves and the charac- 
ter of the institutions in which they reside. 

Maryland has been the ground for a pilot study for a 
survey being conducted by the Commission on Chronic III- 
ness on long-term patients receiving nursing care in insti- 
tutions. These are some of the things that the survey un- 
covered. 

Age. Among patients in proprietary nursing homes, one 
in four is 85 or over; in homes for the aged, one in five; 
in nonprofit nursing homes, one in six; and in chronic 
disease hospitals and almshouses, one in 10. In all of 
these, the very aged must pose a substantial problem, 
medically, socially, and economically. In proprietary nurs- 
ing homes and homes for aged, their large proportions 
command special attention. Only in chronic disease hos- 
pitals were there a significant proportion under 45 years 
of age. 

Sex. Women predominate in the nursing homes and 
homes for the aged. In eight of 10 homes covered, resi- 
dents are a mixed group, yet women constitute 86 per- 
cent of the residents. Widowhood, of course, stands out 
as the usual situation of the women found in these insti- 
tutions. 

Bed Status. Proprietary nursing homes show the high- 
est rate of complete bedfastness among these institutions. 
One out of eight of their patients is bedbound. In the 


chronic disease hospitals, one out of every 12 is com- 
pletely bedfast. 

Walking Status. Half the patients in proprietary nursing 
homes have severe limitation of their walking ability. 
Twenty-five percent never walk, and 25 percent need an 
attendant or a major mechanical device to get about. 
In chronic disease hospitals 42 percent never walk and 
nine percent remain in bed all the time. Proprietary nurs- 
ing homes tend to permit disabled patients to remain in 
bed. 


Mental Condition. Disorientation is rampant among the 
patients in all institutional types. Proportion of patients 
mentally confused most or part of the time ranges from 
60 percent in proprietary nursing homes to a low of 16 
percent in homes for the aged. It is interesting to note 
that the institution whose patients have the highest medi- 
an age has the lowest proportion mentally confused. Even 
in almshouses, one-third have some mental confusion. 
Factors accounting for the variation in extent of mental 
confusion are difficult to assess. 


Continence. Proprietary nursing homes and chronic dis- 
ease hospitals experience the same extent of incontinence 
among patients. One-third of the patients in these in- 
stitutions lack control of their excretory functions. In 
most cases the control is lacking for both urine and feces 
elimination. Much less incontinence was reported in non- 
profit nursing homes (20 percent) and almost none in 
almshouses. 

Diagnosis. Two out of five patients in proprietary nurs- 
ing homes suffer primarily from heart and other circula- 
tory diseases or from paralytic stroke. Senility, an ill- 
defined term, but connoting physical and mental infirmi- 
ties incident to the degenerative processes of old age, 
characterizes another one out of five. 


Comprehensive Care Succeeds at NYU-Cornell 


George G. Reader, M.D., Director, Comprehensive Care 
and Teaching Program, New York Hospital-Cornell Uni- 
versity Medical Center, New York City—Coordination of 
teaching and patient care in medicine and pediatrics has 
been a striking achievement of the cemprehensive care 
and teaching program of the New York Hospital-Cornell 
Medical Center, now in its second year of full-scale opera- 
tion. 

Pediatrics has long been far ahead of other clinical dis- 
ciplines in recognizing the importance of the patient’s 
family and in emphasizing preventive medicine in the 
everyday management of patients. This has been a valu- 
able example to those in charge of adult patients and 
has greatly influenced the development of the family care 
program. Moreover, the pediatricians have gained from 
being exposed to the broader concept of medical care 
involved in dealing with people at all age levels. 

An internist is director of the program, and there are 
assistant directors for medicine and pediatrics. In addi- 
tion, the staff includes a full-time resident physician and 
pediatrician, nursing service coordinator, and social service 
coordinator, and four half-time consultants in surgery, 
obstetrics and gynecology, preventive medicine, and psy- 
chiatry. 

Constant conferring among physician, nurse, and social 
worker has produced better mutual understanding and a 
new concept of medical care. 

Seventy-six families are now being cared for under 
the program. The following criteria are used in selecting 
patients: (1) one family member must have an illness 
requiring continued medical supervision; (2) preference 
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is given to families which include young children; (3) the 
family must live within a reasonable distance of the hos- 
pital; (4) the family’s social problems must not be over- 
whelmingly complex. 


At the weekly conference held for all students, a student 
physician presents one of the families under his care, and 
staff members discuss the problem. 

This program is not to be confused with the hospital’s 


Each student has one to three families under his care, home care program, which is a separate service. 


Lasker Awards 


@ Five scientists and two organizations, distinguished 
for medical research and public health achievement, were 
named 1953 winners of the annual Lasker Awards. 

Given for the eighth year and considered among the 
nation’s highest medical honors, the awards were con- 
ferred on: 

Dr, Felix J. Underwood, Jackson, Miss., state health 
officer for 30 years, “for demonstrating how a long-sus- 
tained, sound, and expanding pattern of public health serv- 
ices benefits a people.” 

Dr. Hans A. Krebs, professor of biochemistry, University of Sheffield, Eng- 
land, “discoverer of the urea and citric acid cycles which are basic to our 
understanding of how the body converts food into energy.” Dr. Krebs will 
share this year’s Nobel Prize. 

Dr. Michael Heidelberger, professor of immuno-chemistry, College of Physi- 
cians and Surgeons, Columbia University, New York, “for decisive contribu- 
tions to mankind in developing a new subscience, the precise measuring tool of immuno- 
chemistry.” 

Dr. George Wald, professor of biology, Harvard University, Cambridge, Mass., “in 
recognition of his outstanding achievements in explaining the chemistry of vision in 
man.” 

Lasker Group Awards were conferred on: 

The Division of Research Grants, National Institutes of Health, Bethesda, Md., and 
the University Laboratory of Physical Chemistry Related to Medicine and Public Health, 
Harvard University. 

A posthumous award was conferred on Prof, Earle B. Phelps, research engineer, Uni- 
versity of Florida, “in recognition of a lifetime of pioneering and leadership in public 
health and sanitary science.” 


Below: Award winners with their Winged Victory statuettes are, |. to r.: Dr. Wald; Dr. Heidelberger; 
Dr. Douglas Surgenor (accepting for the Harvard University Laboratory of Physical Chemistry); 
Mrs. Albert D. Lasker; Ernest Allen (accepting for National Institutes of Health Division of Research 
Grants); Dr. Underwood; and Winston Phelps (accepting the award for his fati.er). 
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By David H. Tarlow, C.P.A. 


Q. In keeping laundry statistics do you advocate using 
pieces or pounds as the unit of service for cost determina- 
tion? R.B., Norfolk, Va. 


A. Since one of the reasons for keeping a record of laun- 
dry costs is comparison with commercial laundry costs as 
well as comparisons with other hospitals, we recommend 
that you keep your records with respect to pounds of soiled 
linen cleaned. 


Q. How do you compute the average length of stay of 
patients? R.B., Norfolk, Va. 


A. Divide the sum total of 
(a) Patients Discharged 
(b) Patients Deceased 
(c) Patients Transferred 
into the total number of patient days care for the spe- 
cific period of time under review. 


Q. In computing total days care a question arises regard- 
ing those patients who come into the hospital in the morn- 
ing and leave before midnight. They are not included in 
the midnight census count. Are such cases counted as days 
care, or part, or disregarded entirely? S.D., Miami, Fla. 


A. The American Hospital Association directive for com- 
puting patient days care units states in part: 
“A day of care should be reported for patients in the 
hospital less than 24 hours only if the patient is ad- 


RK for Reading 


J 
Humanizing Hospital Services 
@ Osler, in one of his addresses, admonished his listeners 
to guard against the “corroding effect of routine.” He 
pointed out that all too often the “careless panorama of 
suffering tends to dull that fine edge of sympathy with 
which we started.” 

In institutions it is all too easy to forget that sickness 
is a personal thing—that patients are people. How many 
times, for example, do we find ourselves talking abeut 
the “patient in Room 416” or the “gastric ulcer case 
admitted yesterday”? How often do we forget that this 
patient in Room 416 is a person who probably is worried 
about his condition, who may be fearful of tomorrow, 
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mitted, occupies a regular hospital bed (not merely a 
rest cot in the emergency or out-patient department) 
and has a hospital chart.” 


Q. We have several post-dated checks payable in 1954 for 
patients’ accounts. Should these accounts still be carried 
as Accounts Receivable? J.R.O., Columbus, O. 


A. Until such time as the check becomes due and is re- 
corded in your Cash Receipts Journal prior to deposit in 
the bank, the amount due from the patient remains as AN 
ACCOUNT RECEIVABLE. If you removed the account 
your control would be out of balance, i.e. General Ledger 
with respect to sum total of details. You should, of course, 
make some notation on the patient’s account card or ledger 
to the effect that a post-dated check is being held for the 
particular account. 


Q. During the past year we have had a problem in with- 
holding taxes from special duty nurses. Some have claimed 
that they are not employees of the hospital and that we 
had no right to withhold any taxes from them. Has there 
been any ruling on this subject or can you give us some 
guidance with this problem? L.V., Springfield, Mass. 


A. Withholding is required only if the payment is made 
by an employer as definec in the Internal Revenue Code. 
Employers requ‘red to withhold include not only individ- 
uals, partnerships, corporations, etc., but also eleemosy- 
nary organizations. The number of employees and the 
length of time they are employed is immaterial. 
Section 1621 of the Internal Revenue Code defines an 
employer as follows: 
The term EMPLOYER means the person for whom 
an individual performs any service of whatever nature 
as the employee of such person, except that— 
If the person for whom the individual performs or 
performed the services does not have control of the 
payment of the wages for such services, 
It would therefore appear that if the hospital employs 
and assigns and pays the special nurse then the hos- 
pital is the employer and should withhold the tax due. 
If, however, the person is employed directly by the 
patient or the patient’s family and payment is made 
by the patient or the person responsible for the pa- 
tient’s bills directly to the special nurse then the 
hospital is not the employer. 
If further clarification is required, I would sug- 
gest that you contact the Director of Internal Revenue 
in your city or district. 


By Joseph Peters 


who may be concerned about his hospital bill or loss of 
income, who may be depressed, who may be lonely, irri- 
table, or just plain upset about the lack of privacy of 
a hospital ward? Or, to borrow the title of a book on 
this subject, how often do we forget that Patients Have 
Families who, in turn, influence and are influenced by the 
patient’s condition, fears, and problems? 

Until human nature changes so that sickness and hos- 
pital care become events not to be feared, people will 
always react to the effects of hospitalization, Until then, 
hospital people must shoulder the obligation of caring 
for people rather than for their illnesses only. 

Administrators and others, whose daily duties remove 
them far from the bedside of the sick, face a particularly 

(Continued on page 25) 
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Ciba will select, before their general 
distribution, certain Ciba preparations 
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use. Hospitals will then be shipped a small 
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shipments will be appropriate literature to 
familiarize you and your 

associates With the drug. 
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institution can meet physician demand for 
certain of our NEW preparations as soon 
as they are announced to the medical 
profession. You risk nothing — 
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RX FOR READING continued 
difficult problem in this respect. Unfortunately, a mere 
tour through the wards and rooms where patients are 
treated and cared for does not automatically re-stir their 
insights into what patients need as human beings in times 
of sickness and distress. 

It requires quite a bit of self-discipline to push oneself 
into the world into which patients are suddenly plunged. 
Ever so often someone comes along to remind us of 
this obligation by revealing the other side of the hos- 
pital coin. Where the staff sees organization and pro- 
cedures, the patient may see intrusions, arbitrariness, and 
lack of understanding. 


PATIENTS ARE PEOPLE 

This is why a work such as Minna Field’s Patients Are 
People—A medical-social approach to prolonged illness 
(Columbia University Press, New York, 1953, price: 
$3.75) is a welcome publication. Mrs. Field takes us into 
this world and dramatically uncovers the emotional and 
social problems of the hospitalized patient. While the 
book is primarily concerned with long-term illness, Mrs. 
Field’s observations are by no means limited to this area. 
Actually, long-term illness makes us more aware of the 
basic problems which every hospital patient at some time 
or other faces. 

The problem of long-term illness is one which has in- 
creasing implications for all hospital people. Patients 
Are People, therefore, serves two purposes. It introduces 
the reader to what needs to be done and what can be 
done in caring for prolonged illness; it also examines 
the effect the routine of hospital procedures has on such 
patients and on hospital patients in general. 

Mrs. Field is the assistant to the chief, Division of 
Social Medicine, Montefiore Hospital in New York. Most 
hospital people are familiar with the writings of E. P. 
Bluestone, M.D., former director of that hospital. This 
book is a sequel and summary of the pioneer achievements 
which have taken place at that institution during the 
past half century. 


TOTAL PATIENT CARE 

The dominant theme is total care of the patient, and 
Mrs. There 
are chapters dealing with the ravages of prolonged illness, 


Field traces the evolution of this concept. 


post-hospital adjustment, learning to live with an illness, 
and the impact of illness on the family. Chapter 5, in 
particular, which describes the meaning of hospitaliza- 
tion in terms of enforced dependence, fear of treatment 
or surgery, fear of exclusion, and similar reactions, will 
perhaps be the most interesting to hospital people. 

The is well-written and can be 
the educated lay public. Not only should it be part of 
every hospital library, it should also be circulated among 
the hospital’s staff, 
mental chain 


book recommended to 


Perhaps the title itself may evoke a 


reaction which will re-kindle the flame of 


compassion and understanding. 


BOOKS }-- 
Richard Le Gallienne 

And books! those miraculous memories of high thoughts 
and golden moods; those silver shells, tremulous with the 
wonderful secrets of the ocean of life; those love-letters 
that pass from hand to hand of a thousand lovers that 
never meet; those honeycombs of dreams; those orchards 
of knowledge; those still-beating hearts of the noble dead; 
those mysterious signals that beckon along the darksome 
pathways of the past; voices through which the myriad 
lispings of the earth find perfect speech; oracles through 
which its mysteries call like voices in moonlit woods; 
prisms of beauty; urns stored with all the sweets of all the 
summers of time; immortal nightingales that sing forever 
to the rose of life! 
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Illinois Hospital Association 
Holds 31st Annual Meeting 


Illinois Gov. William G. Stratton (second from |.) joined 
association officers at reception preceding banquet at which 
he was the principal speaker. With Governor Stratton are 
(I. to r.): Russell H. Duncan. administrator, Carle Memorial 


@ Nearly 200 hospital administrators and health leaders 
attended the 3lst annual meeting of the Illinois Hospital 
Association in Springfield recently. The association util- 
ized the group conference method for the first time, at a 
session on financial planning. Groups discussed various 
aspects of what hospitals can do to keep pace with finan- 
cial trends. Abstracts of some conference reports and 
lectures follow. 


Trends Affecting Hospital Financial Planning 


George Bugbee, Executive Director, American Hospital 
Association, Chicago—Future financing of hospital med- 
ical care is one of the major public policy questions await- 
ing decision by the American people. 

The number of articles in newspapers and magazines 
on increased hospital costs is evidence that the public is 
vitally interested in the subject. A recent opinion poll in 
one state revealed that 50 percent of the population in 
that area believes hospital costs are too high. 

Public demand for extension of hospital care points to 
an even further increase in hospital costs. The final aver- 
age hospital per diem cost figure is likely to be five to six 
percent higher for 1953 than for 1952. 

There is need for more planning to avoid duplication of 


Hospital, Urbana, new president; the Rev. John Weishar, 
director of hospitals, archdiocese of Peoria, first vice-presi- 
dent; and George H. VanDusen, D.D.S., administrator, Chris- 
tian Welfare Hospital, East St. Louis, outgoing president. 


facilities, and for development of nursing home facilities, 
home care programs, and other programs which tend to 
reduce the demand for inpatient services. 

The major problem before the hospital field at present 
is the enrollment of most of the population under volun- 
tary prepayment. Finances must be controlled to give good 
care. More must be done, or the public will demand gov- 
ernment interference. 


WHAT THE HOSPITAL CAN DO TO KEEP 
PACE WITH FINANCIAL TRENDS 
(Group Conferences) 


How Can We Keep Pace with Costs? 

Conference Leader, Ralph M. Hueston, Administrator, 
Wesley Memorial Hospital, Chicago—We can justify our 
costs but how many of us can justify our rates to the 
public? We need to establish a program for better educat- 
ing the public to our problems. 

Hospitals should as much as possible limit free services 
to funds available to pay for those services. Selling serv- 
ices for less than it costs to provide them and giving away 
more than we can afford to give away perhaps affect 
mounting costs more than anything else. 
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One hospital in a coal-mining county reported that it is 
operating efficiently with an average of 1.5 employees per 
patient bed, rather than the recommended three. 


How to Win Public Acceptance of Rate Changes 
Conference Leader, Eva H. Erickson, Administrator, Gales- 
burg Cottage Hospital—If we fulfill our obligation to give 
good service, we have public acceptance. However, patients 
deserve an explanation of charges. 

Some hospitals are using bulletins to explain costs. 
Another way to approach the public is through the auxil- 
iary—a receptive audience which should be used. We 
should not spend too much time talking rates to employees, 
because we don’t want them talking rates to patients. 

Some hospitals take ads in their local newspapers to 
notify the public that rates are going to be changed on a 
certain date. 


How to Set Equitable Rates 
Conference Leader, Everett A. Johnson, Superintendent, 
Chicago Memorial Hospital — The best basis for setting 
rates is on the cost of services involved. Cost is any ex- 
pense normally incurred by the hospital. Expansion should 
not be charged to the patient. 

Charity is a community responsibility, and we should 
work toward getting the community to assume it. 


How to Develop Sound Controls 

For Personnel Costs 

Conference Leader, Arkell B. Cook, Superintendent, Evans- 
ton Hospital — Two aids to control of a position are (1) 
job analysis based on a job review and (2) training of the 
individual, on the job and for the job. 

Part-time help should be eliminated as soon as feasible. 
Incentives for training are needed. If you can’t find trained 
help, perhaps it is best to choose individuals and send 
them away for training. 

Good supervision is in short supply today. One way of 
solving this problem is to have training programs for 
supervisors at the hospital. 

Should the administrator take department heads into 
confidence about costs? They need enough information to 
know how the hospital is getting along in toto, and after 
all the administrator can cortrol costs only through the 
people under him. 

Because of frequent changes in medical practice, there 


is need for periodic review to discover and eliminate un., 


necessary procedures. We must do all we can to avoid 
duplication throughout the hospital. 


Committee Improves Board Cooperation 

Stanton K. Smith, Trustee, Rockford Memorial Hospital— 
Our coordinating committee, with representation from the 
board, the administrator’s office, and the medical and nurs- 
ing staffs, is definitely developing better teamwork in our 
hospital. 

The committee meets every Monday, with occasional 
breaks throughout the year. During the last 12 months it 
has met 32 times in a full session. Of the 103 separate 
items placed before the committee for action in that period, 
47 were disposed of satisfactorily at the meeting at which 
they were discussed. Many of those were touchy problems 
which might have become much worse if they had not been 
handled immediately. Fifty-six subjects required follow- 
ups by either the board or the administrator. Less than 
10 of those remain unconcluded. 

There are nine committee members: the president and 
vice-president of the board and the chairman of the oper- 
ating committee; the administrator and his assistant; the 
superintendent of nurses and her assistant, and the chief 
of staff and his assistant. 
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Among district presidents recognized at luncheon for their services 
to the association were (I. to r.): Frank L. Unzicker, director, Memo- 
rial Hospital of DuPage County, Elmhurst, District Il; Mrs. Josephine 
Peterson, superintendent, Kewanee Public Hospital, District IV; and 
James C. Gliemmo, administrator, Iroquois Hospital, Watseka, 
District VI. 


L. to r.: Roy A. Colwell, administrator, Mattoon Memorial Hospital; 
William A. Deems, administrator, Carlinville Area Hospital; James 
Hilt, administrator, Community Memorial Hospital, Staunton; and 
Tony Perry, assistant administrator, Decatur and Macon County Hos- 
pital. 


If such a committee is set up and meets regularly, trus- 
tees are not so likely to be “dogging” the administrator. 


Teamwork from Medical Staff Viewpoint 

R. J. Hyslop, M.D., President of Medical Staff, Deaconess 
Hospital, Freeport—Doctors neec, to be educated abeut 
hospital problems—such as costs, for example. The easy 
way out for a doctor, when a patient complains about costs, 
is to agree with him, rather than to explain the costs. To 
explain costs the doctor must be well informed about them. 
If he is not, he needs to be educated. 

A hospital needs a good pathologist to educate the staff 
in advances in pathology. He must be an educator, not a 
policeman. 

The medical staff needs a planning committee. When 
our hospital was temporarily accredited, the doctors’ first 
reaction was resentment. Since then the medical staff has 
realized its responsibility to strengthen the weak points. 

A good hospital must have teamwork from top to bot- 
tom. This does not mean that all problems should be dis- 
cussed by the entire board, the administrator, and the en- 
tire medical staff. Some things are “family matters,” and 
should be taken care of by perhaps one or two board mem- 
bers, a medical staff representative, and the administrator. 


Administrator Looks at Teamwork 

Joseph G. Norby, Executive Secretary, United Hospitals 

Fund of Milwaukee County, Milwaukee, Wis. — Accom- 

plishment of the hospital’s purpose is difficult if not im- 

possible unless there is a balanced relationship and com- 

plete understanding among the various hospital elements. 
There must be a general knowledge of the hospital’s 

(Continued on next page) 
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function, and members must be sold on it. Then each main 
element must know its purpose within the hospital func- 
tion, and must realize that there are times when those 
elements must work together and dovetail. Each element 
must be willing at such times to subordinate itself. 

Don’t forget the community when considering the com- 
ponent parts of the hospital. The community does not vote 
directly on the administration of the hospital. It gives 
that duty to the board. But it is voting in one sense — it 
demands good service. 


Report from Conference on Nursing Problems 
Eva H. Erickson, Administrator, Galesburg Cottage Hos- 
pital—Shortage in numbers of nurses is not acute in IIli- 
nois at the present time, but there is a shortage of qualified 
nurses for many positions. Some of the reasons found for 
the failure of the nursing profession to attract more peo- 
ple were: decrease in rural population; higher standards 
in nursing schools; poor publicity; lack of recognition for 
the good bedside nurse; friction within the hospital fam- 
ily; turning over of additional responsibilities and work 
to nurses by doctors; unattractive working hours; lack of 
preparation of nurses for supervisory positions, and lack 
of opportunity to “nurse the sick.” 

Is there a change in the service attitude of nurses? Our 


Below: Shown at reception preceding banquet are: Robert J. 
McMahon ([I.), hospital accounts analyst, and George A. Lindsley 
(r.), hospital consultant, both from the bureau of hospitals, Illinois 
Department of Public Health, Springfield; Mrs. McMahon and Mrs. 
Lindsley. Immediately below: These three association leaders at 


Explanation of new mechanical billing system for 
Illinois Blue Cross, which went into effect January 
|, is given by Charles L. Freeman (second from r.}) 
and Leslie S. Lane, both administrative assistants, 
Blue Cross, Chicago, to Sister M. Henrietta, O.R.S., 
and Sister Mary Clare, administrator, Good Samari- 
tan Hospital, Mount Vernon. Hospitals without 
equipment required for mechanical billing can still 
participate in program, using new manual system 
uniform with the machine billing procedure. Sys- 
tem, according to Blue Cross, is simpler, saves time. 
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conclusion was that the nurses of today still have the same 
service attitude while on the job. Just because they want 
shorter hours and don’t want to work Saturdays and Sun- 
days—because they want to spend time with husbands or 
boy friends—doesn’t mean they don’t give good service 
when they are working. 

There is a great need for better in-training and utiliza- 
tion of aides. The aide should know what her job is. Yet 
the job of an aide varies greatly, not only from hospital to. 
hospital, but from division to division in the hospital, and 
from one aide to another aide. Few of the hospitals rep- 
resented had set up training programs. To utilize and 
train aides effectively, the job of aide must first be de- 
scribed. 

There is also need for better utilization of the graduate 
nurse in a supervisory capacity. There are various ways 
of stimulating interest in further education for those who 
go into supervisory positions. Some hospitals pay the cost. 
Others seek assistance from civic organizations, and others 
use in-service training programs. 

We did not reach agreement that the team approach is 
the final answer to hospital nursing needs. Those who had 
used the team method thought it was a good thing. The big 
disadvantage was that the team breaks down very easily 
when all members are not present, when vacation time 
comes, or when someone is ill or absent. 


reception, probably “talking shop,’ are (I. to r.): Leonard W. 
Hamblin, administrator, Deaconess Hospital, Freeport, new second 
vice-president; Ralph M. Hueston, superintendent, Wesley Memorial 
Hospital, Chicago, president, District 1; and the president-elect, 
Wendell H. Carlson, administrator, Englewood Hospital, Chicago. 
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DEKNATEL 


Gut 


Deknatel—famous for years as a syno- 
nym for the finest in surgical silk, cotton 
and nylon—now makes its bow in the 
manufacture of surgical gut. Behind 
this simple statement go years of plan- 
ning, research and experimentation. 


From any angle—strength, smoothness, 
uniformity of absorption, thoroughness 


of chromicizing, etc.—you will find 
Deknatel Surgical Gut the peer of any 
brand on the market. We invite your 
inquiries. 

J. A. Deknatel & Son, Inc.—manufac- 
turers of surgical sutures and operating 
room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 
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KANSAS 


Costs 
Recruitment 


Staff Problems 


Future Trends 


discussed at three mid- 
west state meetings 


HREE mid-west states recently held their annual hos- 
| (pon association meetings. Discussions at the sessions 
centered upon staff problems, costs, recruitment, person- 
nel shortages, and future trends. On the following pages 
is our report of these meetings. 

Kansans met in Wichita for two days of meetings. 


What Is the Future for Mid-West? 


Harry J. Mohler, St. Louis, President, Mid-West Hospital 
Association—Because of the great number of small hos- 
pitals in the Mid-West, the Mid-West Hospital Association 
is faced with somewhat different problems than other 
regional groups. In Kansas alone (excluding state and 
federal hospitals) there are 79 hospitals with 150 beds 
or less, and 59 of these have 70 or less. We are attempting 
to develop a program which will be of greater value to 
these “community hospitals.” 

The decision we must make is whether to continue to 
hold a good program once a year, with good exhibits, or 
to concentrate more on the problems of our particular 
area. Perhaps we should undertake a bigger program in 
cooperation with our state groups—not interfering with 
them, but doing things that perhaps are better handled 
on a regional basis. For example, we might suggest a 
conference of the directors of the eight Blue Cross plans 
in the area, to seek solutions of their current problems. 

If such an expanded association program is needed, I 
believe some financial arrangement should be developed 
whereby a percentage of Mid-West’s income might be re- 
turned to the various states. 


Hospitals Can't Be Homelike 


Roy Johnson, American Hospital Supply Corp., Evanston, 
Il].—Hospital administrators who talk about making hos- 
pitals homelike are discussing the impossible. You cannot 
have homelike rooms, but you can have rooms which are 
decorated for the accommodation of the patient and which 
function efficiently. The hospital floor alone makes it im- 
possible for a typical patient room to look really home- 
like. 

Large wall-to-wall windows are beautiful but imprac- 
tical. Maintenance costs are high, and there is the ex- 
pense of purchasing draperies. The average patient prob- 
ably doesn’t want a lot of light, anyway—he wants to 
rest, and he’d probably prefer to rest in the dark. Pity a 
poor patient—recuperating from an operation—who had 
to don dark glasses to cut the glare from the sun stream- 
ing in the windows! 

Behind-the-scenes decoration—of areas like stockrooms 
and storerooms—is often neglected. In view of the usual 
high turnover among employees who do menial work, it 
would seem to be good business to provide more pleasant 
surroundings for these people. 


Trend in Hospital Costs 


Ronald A. Jydstrup, Accounting Specialist, American 
Hospital Association, Chicago—A recent survey of costs 
in general and special short-term hospitals (excluding 
government hospitals) shows an increase for the nation 
from $10.04 in 1946 to $19.55 in 1952. During the same 
period in Kansas, there has been an increase from $6.06 
in 1946 (based on a survey of 58 hospitals) to $13.82 in 
1952 (based on a survey of 69 hospitals). Thus, there has 
been a 98 percent increase for the nation, but a 128 per- 
cent increase for Kansas. 

However, during that period the average length of stay 
decreased 28 percent. 

In analyzing our costs in an attempt to keep them as 
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low as possible, we need to examine first what we have 
and what we need, and plan for closer integration of serv- 
ices. In rural areas steps should be taken to form group 
action programs in such functions as purchasing. 

We need to plan for more equipment and for more skilled 
personnel to operate it. We cannot expect any reduction 
in hospital costs if we are to give the same type of care 
we have been giving. 

We must develop all possible measures to provide sound 
fiscal management. Administrators have the right to de- 
mand that the board establish a sound financial policy. 
An annual budget is one of the most important tools. No 
hospital is too small to use a budget in attempting to fore- 
cast costs. There should be written personnel policies and 
written job descriptions for every job in the hospital. 
With established pay ranges and specific job outlines, we 
are in a better position to control our expenditure and 
predict costs. 


Above: Carl Lamley (r.), administrator, Stor- 
mont-Vail Hospital, Topeka, and new president 
of the association, discusses organization poli- 
cies with Armour H. Evans, outgoing president, 
administrator, Wesley Hospital, Wichita. 


Top right: Roy Johnson (second from r.), Ameri- 
can Hospital Supply Corp., Evanston, Ill., who 
spoke on hospital decorations and furnishings, 
answers questions of (I. to r.) Wayne Lambert, 
city manager, Arkansas City Memorial Hospi- 
tal; Robert Armstrong, trustee, Wesley Hospi- 
tal, Wichita, and Robert A. Bradburn, adminis- 
trator, Grace Hospital, Hutchinson. 


Right: Glenn B. Sanberg (third from r.), execu- 
tive secretary, American Collectors Association, 
Minneapolis, gives advice on collection technics 
to (I. to r.) Clarence Meyer, administrator, 
Lake County Hospital, Lakin; M. W. Schaaf, 
Scott County Hospital, Scott City; W. R. Kirk, 
Riley County Hospital, Manhattan; L. C. Banka, 
Asbury Hospital, Salina, and Hillary G. Watts, 
Jr., financial affairs director, Hospitals of the 
Sisters of St. Joseph, Wichita. 
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Nebraska, Missouri hospital meetings 


We must make the public understand what our costs 
are. We must discard the outmoded technic of comparing a 
hospital with a hotel. To make the various publics under- 
stand our costs, each of us must do our best to explain 
our problems. In many instances, we must begin by edu- 
cating hospital boards. Hospitals can, must, and should 
take the offensive rather than the defensive in telling 
people about costs. 


How We Are Recruiting Nurses 


S. J. Wasinger, Assistant Administrator, St. Catherine 
Hospital, Garden City—To attract young women to the 
nursing profession today, we must answer their question, 
“What’s in it for me?” 

We began our recruitment program in western Kansas 
about a year ago by writing letters to all high school prin- 
cipals within a radius of about 50 or 75 miles to request 
names of all senior girls. We sent these girls a series of 
five different letters selling nursing. The letters covered 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS * NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE -Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fili the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 

eight hours. “‘Chloral Hydrate produces 

a normal type of sleep, and is 

( NS rarely followed by hangover.’’* 

HOSPITAL SIZES: Pulse and respiration are slowed in 
CAPSULES CHLORAL the same manner as in normal sleep. 
HYDRATE — Fellows ~ “Bh Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) RN ee. patient can be easily and completely 
BLUE and WHITE aroused . . . awakens refreshed.*** 


CAPSULES DOSAGE: One to two 7)2 gr., or two to 


four 3% gr. capsules at bedtime. 
gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500’s EXCRETION—Rapid and complete, therefore 


no depressant after-effects.** 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


Hyman, H. T: An Integrated Practice of Medicine (1950) 

. Rehfuss, M. R. et al: A Course in Practical Therapeutics hee 

. Goodman, L., and Gilman, A.: The Pharmacological Basis 0 
Therapeutics (1941), 22nd printing, 195}. 

. Soliman, T: A Manual of Pharmacology, 7th ed. (1948), 
and Useful Drugs, 14th ed. (1947) 


HOSPITAL TOPICS 


be 
Cl OH 
Cl OH 
« 
4 
HANGOVER 
fo? 
\ 
=, 
MEDICAL MFG. CO... INC. 
| 
32 


all phases of the career of a girl taking training. No par- 
ticular school of nursing was mentioned, although all the 
letters were signed by the superintendent of our training 
school. 

Last year I mailed out approximately 500 letters at 30- 
day intervals six times during the school year. After all 
the letters were mailed, I was given permission by the 
high school principals to speak to the girls for 30 minutes. 
I showed them the 16 mm. film, “The House of Mercy.” It 
ran for 22 minutes and was a great hit. Then there were 
short talks by our superintendent of nurses, a student 
nurse, and myself. These were followed by a question 
period. Little mention was made of any particular train- 
ing school. 

Our final letter was written to the girls who requested 
more information. In this letter we told them about our 
tuition and also about scholarships available. 

Where we in recruiting “miss the boat” is in creating 
interest where none has been—in attracting the young 
women who don’t know what they want to do. The letters 
to high school seniors and the movie were aimed at doing 
just that. 

We also participated in the “Career Day” program at 
our local high school. Two periods were provided for dis- 
cussing nursing, and both were well attended. 

Hospital personnel should become publicity-wise. News- 
papers in all parts of the country generally are willing 
to cooperate in any plan to help relieve the nursing 
shortage. 

We need to study and improve working and living con- 
ditions and social life for student nurses. Student morale 
is a most important thing in attracting new girls to enroll. 
Attractive surroundings are practical inducements for 
this new “What’s in it for me?” generation. Social life 
must be provided. One school I know of set up weekly 
canteens and sent invitations to students at neighboring 
men’s colleges and to USO centers. The canteens were 
well chaperoned, and the classes took charge of decorating: 
the gym and staffing a small refreshment stand. 


Protecting Hospital Assets with Insurance 


Bernard J. Weldon, Dulaney, Johnston & Priest Insurance 
Agency, Wichita—Danger spots in insurance coverage for 


thes 
Above: Opal E. Prosch (I.), bookkeeper, Satanta Hospital, stopped 
to talk after luncheon with Eva Kuttner, R.N., superintendent, Sa- 


tanta Hospital, and Elsye M. Jean, administrator, Meade District 
Hospital. 
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Above: Discussing the problems of collection (I. to r.) are: Samuel 
B. Keefer, assistant administrator, Wesley Hospital, Wichita; O. D. 
Atchason, immediate past president, American Collectors Associa- 
tion, Springfield, Ill., and Joseph J. Lasker, administrative director, 
Hospitals of the Sisters of St. Joseph, Wichita. 


hospitals can be eliminated if each hospital administrator 
enlists the aid of an insurance adviser in whom he has 
confidence, and works out with him an insurance program 
which will afford the hospital maximum protection at min- 
imum expense. 

Hospitals can obtain the lowest rate by insuring up to 
90 percent of the cash value of their property. Cash value 
is today’s price, less depreciation. 

A hospital, like an individual or a business, has three 
alternatives regarding risks: (1) To assume the risk; (2) 
to remove it; (3) to pass it on. Hospitals often find it 
more expedient and economical to pass on the risk, by 
purchasing insurance. 

Generally speaking, the two major types of insurance 
usually carried by Kansas hospitals are catastrophe in- 
surance anc third-party liability insurance. Third-party 
liability insurance is subdivided into that for the public 
(including visitors, delivery men, salesmen, guests) and 
that for patients. 

Kansas is one of only six states in which court rulings 
still preserve the full immunity of hospitals in case of 
accidents to patients resulting from errors or mistakes. 
The annual rate in Kansas for malpractice insurance is 
$4.28 per bed, compared to $12.83 in Colorado and Okla- 
homa, neighboring states in which immunity has been 
expunged, 


The Hospital-Specialist Dilemma 


Clair J. Cavanaugh, M.D., Radiologist, St. Rose Hospital, 
Great Bend—The hospital-physician relationship must be 
based on honesty and integrity. Exploitation of the radi- 
ologist, the hospital, and the patient must be avoided at 
all times. 

An adequate, equitable financial arrangement must be 
determined, whether the radiologist is paid an annual fee 
or receives a percentage of all x-ray work done in the 
hospital. The best arrangement will have to be worked 
out individually. 

A full-time radiologist should receive greater remunera- 
tion for his services, because he is concentrating them at 
the hospital and does not have an outside office for addi- 
tional practice. 


(Continued on next page) 
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All photographs taken at these meetings 
by Marie Jett 


Below: Floyd E. Grady, administrator, Morrill County Veterans 
Hospital, Bridgeport, new president, with Mrs. Edith Wilcox, R.N., 
superintendent, Norfolk Lutheran Hospital, and a trustee of the 
association. 


Above: J. G. Kitzelman (I.), administrator, Beatrice Lutheran Hos- 
pital, with the Rev. C. F. Schaffnit, executive director, Great Plains 
Lutheran Hospitals, Alma. 


Left: Eva Tyler, administrator, Sand Hills General 
Hospital, Valentine; Kathleen Jay, credit manager, 
and lrene Fox, collection department, both of 
Jennie Edmundson Hospital, Council Bluffs, la.; 
J. O. Burger, executive director, Blue Cross and 


Blue Shield, Omaha. 


Below: Getting together during a coffee break 
were (I. to r.): Dale E. Keller, assistant business 
manager; Merle F. Bates, credit manager, and 
Thomas G. Boggs, business manager, all of Chil- 
dren's Hospital, Omaha; Lloyd C. Jenson, admin- 
istrator, Children's Hospital, and Mrs. Henri 
Musolf, administrator, Kimball County Hospital, 
Kimball. 
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EMBERS of the Nebraska 

Hospital Association, meeting 
at the Hotel Lincoln in Lincoln, 
were most concerned with formu- 
lary, medical records, and the prob- 
lems and methods of collecting ac- 
counts. Attendance hit a record of 
over 600. 


Formulary Can Be Valuable Aid 


Daniel F. Moravec, Chief Pharmacist, Lincoln General 
Hospital—The Nebraska formulary, in use only a few 
months, represents a sincere attempt on the part of the 
Nebraska State Medical Association, with the help of the 
Nebraska Pharmaceutical Association and the State Board 
of Control, to reduce drug costs. 

In past years the obstacle to the use of formularies in 
midwestern hospitals has been the non-availability of 
formularies adaptable to local use. The expense and effort 
involved in the preparation of a formulary for every hos- 
pital in the state have made them prohibitive. Now the 
new formulary can be used in all hospitals. 

Every hospital administrator knows that his pharmacy 
department ranks at or near the top of the list in sup- 
plying surplus money needed to maintain non-sustaining 
departments. Every hospital pharmacist knows that he 
could do his work better if he could (1) reduce mass dupli- 
cation in his pharmaceutical dispensary; (2) reduce the 
patient’s drug bill without sacrificing the quality of thera- 
peutics, and still provide the expected surplus money to 
the hospital general fund, and (3) promote a working 
understanding and liaison between the medical staff and 
the pharmacy department. Proper use of the formulary 
and an understanding of its principles will enable the 
pharmacist to reach all three objectives with compara- 
tively little effort. 

Besides decreasing the hospital pharmacy inventory by 
eliminating a great number of duplications, a formulary, 
plus a simple workable stock control, permits quantity 
purchasing. It provides up-to-date information on phar- 
maceutical products to physicians and all professional 
personnel in the hospital. Use of a formulary assures 
patients of prompt delivery of medications prescribed. 

The formulary is not for large hospitals only. The 
basic principles of the formulary plan can be applied to 
all hospitals, whether they have 10 beds or 1,000. Hos- 
pitals under 40 beds that do not have pharmacists can use 
the formulary as advantageously as those that employ 10 
pharmacists. 

At Lincoln General Hospital our inventory this fiscal 
year, which ended August 31, 1953, is $5,000 less than at 
the end of last year. This decrease represents a 25 per- 
cent reduction. More than 80 percent of the decrease can 
be attributed directly to the application of the formulary 
and the policies resulting from it. 


NEBRASKA 


Medical Records: Key to Care 


Sister M. Rosita, O.S.F., R.R.L., Creighton Memorial St. 
Joseph Hospital, Omaha—The medical record reflects the 
type of care the patient is receiving. In the institution 
that provides adequate medical care, records usually are 
excellent. 

We need more complete medical records as proof to the 
public of the quality of medical care practiced by the 
physicians of the nation. We must counteract the harmful 
effects of recent articles in lay magazines on such un- 
ethical practices as unnecessary surgery, ghost surgery, 
and fee-splitting. Probably less than five percent of all 
surgeons operate unnecessarily, and most of them do so 
because of inadequacy of training or absence of good judg- 
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ment. However, to the public, this five percent seems very 
large. We must call the public’s attention to the other 95 
percent of the profession, and we need good medical rec- 
ords to back us up. 

Installation of dictating equipment at strategic points 
throughout the hospital will be a great aid to the doctor, 
because he will be able to dictate his records in one-fifth 
the time required to write them. But the equipment will 
be worthless without personnel to transcribe the records. 
One medical record librarian told a doctor who asked for 
his recent records that the records were all dictated up to 
date, but the department was seven months behind in 
transcribing and couldn’t afford to hire more clerical help. 

The coordinated action of the medical record committee, 
the tissue committee, the medical review board, and the 
executive board is a form of internal audit. Unfortunately, 
however, records cannot remain anonymous, and committee 
members may unintentionally be influenced in their de- 
cisions because they know who is the attending physician 
on a case. Employing a professional auditor eliminates 
the “human element.” 

If the report of the auditor reveals that the hospital is 
giving the best care possible within its scope, then this 
report given to the public would be the best ammunition 
the hospital could provide against any adverse stories be-~ 
ing circulated and against government control of medicine. 

If, on the other hand, the report shows that charges 
made against the medical profession and the hospital are 
true, then action must be taken to correct the abuses, 


When Should Hospital Seek Help 
in Collecting Accounts? 


Glenn B. Sanberg, Executive Secretary, American Collec- 
tors Association, Minneapolis—How can we get people to 
want to pay their debts? We can get laws which force 
people to pay, but they are not the answer to getting strong 
collection policies. 

Only three percent of the total credit-seeking public 
are poor-paying debtors, but they affect the other 97 per- 
cent. Tc protect the credit system, we must guard against 
those who abuse credit. 

Eighty-seven percent of the poor-paying debtors get 
into debt because they want to. Therefore, we say their 
debts are controllable. Another 10 percent have uncon- 
trollable indebtedness which results from such unpredict- 
able causes as sudden illness and catastrophe. Only three 
percent of the poor-paying debtors are deliberate “credit 
criminals“ who set out to beat everybody out of his money. 

When should a hospital seek help from experts to collect 
overdue accounts? Just at the point at which its effec- 
tiveness begins to go down. The simple fact of turning 
over an account to a collection agency is the greatest col- 
lection weapon, because it indicates that you mean busi- 
ness. Don’t make any threats that you don’t carry out. 


Hospitals Need Collection Policies 


O. D. Atchason, Immediate Past President, American Col- 
lectors Association, Springfield, I1l—Few hospitals have 
well-defined collection policies, so that staff members know 
what they are supposed to do. A simple form is needed. A 
card should be made up in the name of the person respon- 
sible for the financial obligation. For example, the father’s 
name should be on the card for his daughter’s hospitaliza- 
tion, and the bill for her hospital stay or for that of any 
other member of the family should be addressed to the 
father, not to the individual family members 

Admission notices should be made out in sufficient num- 
ber to give one to the physician to take back to his office, 

(Continued on page 37) 
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so that time will not be lost by the doctor’s secretary, the 
medical record librarian, and other hospital staff members, 
trying to get details on the case. 

Debtors can be classified into five groups: (1) those 
who pay on first demand; (2) those who make a substan- 
tial down payment; (3) the stallers; (4) those who will 
pay if you find a way to force them; (5) the deadbeats. 
Hospitals waste too much time concentrating on the last 
three groups, and thereby reduce their recovery potential 
from 87 percent to 80 percent. 


N osteopathic staff in the gen- 
A eral hospital was the subject 
of a great deal of discussion at the 
Missouri Hospital Association meet- 
ing. Two Missouri administrators 
reported results of a mixed staff 
working in their hospitals and the 
effects of the plan on patient care. 
The group met in St. Louis. 


MISSOURI 


How Mixed Staffs Are Working 


James H. Moss, Administrator, Audrain County Hospital, 
Mexico—After a court decision declared that the board 
of trustees’ rule excluding osteopathic physicians from the 
Audrain County Hospital was illegal, discriminatory, and 
void, the board continued to exclude the D.O.’s. However, 
when board members were threatened with personal law 
suits, they admitted a separate osteopathic staff. 

The impact of that decision was great. Immediately 
the hospital lost its listing with the AMA and all rights 
with the AHA. Accreditation is an enzyme-like force. 
Without it as a goal, many functions which are routine 
become problems. 

The biggest problem, it seems to me, was whether the 
hospital could put forth strenuous efforts to maintain high 
care, or whether it would follow the pattern of least re- 
sistance. Another problem was the imereased difficulty 
of staffing the hospital with adequately trained personnel. 
The presence of both medical and osteopathic staffs is a 
negligible problem. 

The hospital’s current success with the system may be 
attributed to: (1) an interested board of trustees; (2) a 
cooperative medical staff; (3) sincere effort on the part 
of the osteopathic staff, and (4) development of effective 
methods by the hospital. 

Each staff is a separate entity with distinct by-laws. 
There is no area in which the medical staff enjoins the 
osteopathic staff or the individual M.D. works jointly with 
the D.O. The advantage of separate staffs was that they 
eliminated possible friction. This was important, because 
the M.D.’s and the D.O.’s had been waging public battle 
for years. 

Record services are furnished to osteopathic patients, 
but services of medical staff specialists are not now avail- 
able to the osteopathic physicians. 

The osteopathic staff has been alert, keeping tab on 
individual members who have misinterpreted by-laws. 
Loss of accreditation has not resulted in a lax medical staff. 

Results are definitely better than expected, and the two 
staffs and the board are determined to make them still 
better. 


Ted O. Lloyd, Administrator, Phelps County Memorial 
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Hospital, Rolla—Since our hospital could see no reason 
for admitting osteopaths on a separate staff, we have 
only one staff, which includes 16 D.O.’s and 28 M.D.’s. The 
D.O.’s came into the hospital on the joint staff basis, 
against the wishes of their own organization. 

We have our staff meeting every month. A D.O. serves 
on each committee. Committee officers are elected by ma- 
jority. 

I’m not here to judge the quality of medicine. We have 
found that certain standards were raised because of com- 
petition and our medical records are no longer in the red. 

I don’t think this is the administrators’ problem, but I 
think it should have been worked out a long time ago. 


Who Is Loser When Approval Is Denied Hospital? 


David Littauer, M.D., Administrator, Jewish Hospital, St. 
Louis, and President, Missouri Hospital Association—Who 
is the ultimate loser when the privileges and benefits of 
AHA membership are denied a hospital? In the opinion 
of the Missouri Association, the loser at the present time 
is the patient. 

According to Missouri laws, osteopaths are permitted 
to be licensed and to practice medicine in the state. There 
are over 1,100 osteopathic physicians in Missouri. Only 
California, with over 1,900, has more. 

The AMA recognizes that significant changes have oc- 
curred in osteopathic education and has appointed a com- 
mittee to study the problem. 

The AHA will not accept for membership hospitals that 
are not approved by the AMA and the Joint Commission 
on Accreditation of Hospitals. Hospitals with mixed staffs 
are not approved. Taierefore, when Missouri tax-supported 
hospitals comply with the state law, they lose all the 
benefits of national association membership. It seems un- 
fair that they should be so penalized. 


The AHA‘s Stand on Problem 


Charles U. LeTourneau, M.D., Secretary, Council on Pro- 
fessional Practice, American Hospital Association, Chicago 
—The AHA is not looking down on hospitals with D.O.’s 
on the staff, but the organization’s official position is that 
membership is a recognition that certain standards have 
been met. 

The AHA, as a private, non-profit, voluntary associa- 
tion, has the right to regulate its membership. The right 
is recognized by law, provided the group is not discrim- 
inating against a third party. 

The present trend is to raise standards, not to lower 
them. The AHA acts independently, not only from the 
AMA but from all other bodies, including state associa- 
tions. In the past we have accepted registration by the 
AMA as a matter of convenience, for it seemed foolish to 
have two inspections. 

In our opinion the AMA committee report on osteopathy 
is invalid because: only one formal conference was held; 
no historical reference is available as to when the D.O.’s 
departed from the dogma of their profession’s founder, 
Andrew Taylor Still, and turned toward medicine, and the 
committee expressed its opinion—not an official policy. 

We will continue to consider the problem. We hope that 
sometime osteopathy may be defined, or, if it is not, that 
the court ruling now applying may be overthrown or that 


(Continued on next page) 
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some new regulation will be adopted, giving the hospital’s 
board of trustees the power to establish rules for staff 
membership. 


Basic Princip'es of Recruitment 

W. I. Christopher, DePaul Hospital, St. Louis—The pa- 
tient has been ignored as a possible source of personnel 
recruitment. If there is a personnel shortage, and patient 
care suffers, the patient will notice it and start to com- 
plain. Why not enlist his aid? We sometimes put mes- 
sages on patients’ breakfast trays, telling about our per- 
sonnel needs. 

Staff doctors who hired our staff members for jobs in 
their offices used to be our worst enemies. To combat 
doctors’ piracy acts, we tried to exchange employees. For 
example, when we had employees available who did not 
fit into hospital hours but might work out well in doctors’ 
offices, we would let the doctors know about them. 

Why not work with other hospitals? When you need 
an orderly, call them to see whether they have any on 
their lists. Then, when they need an orderly a few weeks 
later, perhaps a potential employee would have heard that 
you were looking for an orderly, and you could refer him 
to the other hospital. 

High school counselors should be educated about the 
various jobs available in the hospital. Consultation with 


Below: Presidents’ wives get together—Mrs. Frank R. 
Bradley (I.), wife of the AHA's president-elect, Dr. 
Bradley, and Mrs. David Littauer, wife of the Missouri 
Association's outgoing president, Dr. Littauer. 


such counselors led them to ask our hospital to come in 
on career day programs. 


Needs and Problems of Supervisory 
Development Training 


C. J. Kelso, Bemis Brothers Bag Co., St. Louis—Eight 
factors which we feel are necessary to carry on a man- 
agement development program are: 

(1) Organizational planning. Study the size and needs 
of the organization, decide what kind of organization you 
are going to have, and plan for possible expansion or re- 
trenchment. 

(2) Planning to fill “holes in the future’—vacancies 
coming up at the top level. 

(8) Analysis of requirements for positions—writing job 
prescriptions and specifications. 

(4) Standards of performance. 

(5) Appraisal of individuals. The method must be 
adapted to your particular need—it shouldn’t be picked 
out of a personnel journal and used as is. 

(6) Estimate of a man’s potential for advancement. 

(7) Selection of new management employees. We want 
people who will stay a long time. 

(8) Salary. You should never put yourself in the posi- 
tion of training employees for someone else. People have 
to be motivated, and in our present-day society money is 
the best motivation. 


Left: Distinguished guests at head table at ban- 
quet included (I. to r.): Harry J. Mohler, ad- 
ministrator, Missouri Pacific Hospital, St. Louis, 
and president, Mid-West Hospital Association; 
Mrs. Carl C. Rasche, St. Louis, and Frank R. 
Bradley, M.D., director, Barnes Hospital, St. 
Louis, and president-elect, American Hospital 
Association. 


Below: Herbert S. Wright (I.), administrator, Southeast Missouri Hospital, Cape 
Girardeau, succeeded David Littauer, M.D. (center), executive director, Jewish 
Hospital, St. Louis, as president of the association. At right is the Rev. Edward 
C. Hofius, administrator, Lutheran Hospital, St. Louis, treasurer of the association. 
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Above: Seated at another luncheon table were (I. to r.): Franklin E. Simek, resident, Barnes 
Hospital, St. Louis; Warren Simonds, associate director, Wohl Memorial Hospital, St. Louis; 
Lilyan C. Zindell, administrator, Perry County Memorial Hospital, Perryville, and Mrs. Addie 
Mullins, administrator, Christian Hospital, St. Louis. 


Below: Talking before the morning session opened were (I. to r.): Doyle R. Taylor, adminis- 
trator, Chillicothe Hospital; K. A. Pedersen, administrator, Callaway County Hospital, 
Fulton; James H. Moss, administrator, Audrain County Hospital, Mexico; Nicholas A. 
Herrig, assistant administrator, St. Joseph Hospital, Boonville, and Charles W. Jones, Ellis 
Fischell Cancer Hospital, Columbia. 


Above: Shown at association's luncheon and business meeting are (I. to r.): Lilly D. 
Hoekstra, assistant administrator, and Betty Thompson, administrative assistant, St. Louis 
Children's Hospital; Harry Panhorst, associate director, Barnes Hospital, St. Louis; Elmer 
V. Mosee, administrator, People's hospital, St. Louis; Maynard W. Martin, M.D., adminis- 
trator, St. Luke's Hospital, St. Louis; George Banjak, hospital relations, St. Louis Blue Cross; 
Carl C. Rasche, administrator, Deaconess Hospital, St. Louis, and C. E. Copeland, adminis- 
trator, Missouri Baptist Hospital, St. Louis, and president-elect, American Protestant 
Hospital Association. 


a 
Above: L. to r.: Mrs. Robert W. Lyons and Mr. Lyons, assistant superintendent, St. Luke's 


Hospital, Kansas City; C. Steacy Pickell, business manager, Kansas City General Hospital, and 
Warren Hinton, assistant administrator, Missouri Methodist Hospital, St. Joseph. 
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Review of Hospital Law Suits 


By Leo Parker, Attorney at Law 


@ It is true, of course, that all hospital corporations have 
lawyers who represent them. Obviously the desire of these 
lawyers to win law suits for their clients is even greater 
than the desire of hospital officials to obtain favorable 
verdicts. However, even a thoroughly good lawyer has 
little chance to win a suit for a hospital corporation which 
has already lost the suit because its officials have little 
practical knowledge of modern law. Theoretically, a hos- 
pital official who has perfect knowledge of law never 
would perform any act, or make any contract, likely to re- 
sult in future litigations. While no layman dealer has 
time to absorb perfect legal knowledge, it is certain that 
readers who regularly read the cause and outcome of out- 
standing law suits involving hospitals certainly will be 
prepared to avoid expensive legal controversies. The here- 
inafter cited higher court decisions may be used advan- 
tageously to win unavoidable law suits. 


VALIDITY OF NOTICES 


A hospital official made this substantial statement: “I 
have been a regular reader of your legal writings for a 
number of years. There is one element of law which has 
special interest and importance to all hospital officials 
and employees, and which I believe you have overlooked 
in your articles. This law relates to the legal effect of 
notifications such as manufacturers and other sellers print 
on contracts, letterheads, invoices, and order forms. For 
example, recently I received a letter from a manufacturer 
offering to sell me certain medical supplies at a relatively 
low price. At the top of his letter head there is printed 
this notification: ‘All prices subject to change without 
notice.’ I sent in a large order for the merchandise and 
later the manufacturer refused to make shipment explain- 
ing that material prices had advanced, and he would not 
fill my order. When I complained he called my attention 
to the notification on his letterhead. Some years ago I 
had a somewhat similar experience when a manufacturer’s 
salesman gave me an absolute guarantee on merchandise 
which I purchased. I signed an order form that had 
printed on it this line: ‘We are not responsible for state- 
ments and guarantees made by salesmen.’ The manufac- 
turer refused to comply with the salesman’s guarantee 
and I suffered considerable financial loss since the mer- 
chandise was practically worthless. What is the law on 
these points?” 

First, let me explain that all courts hold and agree that 
a printed statement or notice on a‘contract, receipt, bill 
head, bill of lading, order form, or letterhead is not valid 
or effective if the printed condition is contradictory to 
other typewritten or pen-written clauses. Stating the law 
in another way, the courts hold that contract clauses have 
priority as follows: (1) pen-written, (2) typewritten, (3) 
printed. 

For example, a higher court (110 N. E. 618) explained 
the law on this subject by saying: 

“Where a contract contains two repugnant provisions, 
one printed and the other written, it is well settled that 
the latter must control the interpretation of the instru- 
ment, as it is presumed to express the latest intention of 
the parties... 
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ORIGINAL INTENTIONS 


Under all circumstances the courts endeavor to deter- 
mine the original intentions of the contracting parties. 
It bas been held that a notification printed on a salesman’s 
order form, in small or inconspicuous type, is not valid 
or effective unless it is referred to in the body of the con- 
tract, or letter, or directed to the attention of the dealer. 
This is so because the courts believe that a small and in- 
conspicuous notification in a contract, letterhead, order 
form, or other contract does not represent the “intentions” 
of both of the contracting parties and therefore the 
“minds” of the parties do not “meet.” 

For illustration, in Lyons vs. Cusimano, 108 So. 414, an 
employer sent his salesman to close a contract with a hos- 
pital official. Printed in small type at the very bottom of 
the letter was the notification that no employee or agent 
or salesman could modify the terms of a contract, 

In the subsequent suit the higher court refused to hold 
that the printed modification made the salesman’s em- 
ployer not responsible for unauthorized promises and 
guarantees made by the salesman. The court said: 

“The paragraph, in the letter declaring that there were 
no conditions, representations, or warranties, verbal or 
otherwise, was printed in very small type, and was not 
likely to be read .. .” 


UNCONTRADICTED STATEMENT 


On the other hand, readers should realize that in cer- 
tain kinds of contracts an uncontradicted printed notifica- 
tion or stipulation is valid and effective. And the higher 
courts consistently hold that the above explained general 
rule of law is not applicable to written contracts, if both 
contracting parties read and understood the obligation 
expressed in all clauses in the contract. 

See Ross vs. Sturgis, 181 S. W. (2d) 425. Here the 
testimony showed that a written contract was signed by 
both the buyer and a manufacturer’s salesman. This con- 
tract. contained a printed clause in large type that no 
special agreement entered into with the salesman would be 
recognized as valid by the seller unless same were in- 
cluded in the contract. 

It is interesting to note that the higher court held this 
clause valid, and refused to hold the seller obligated by 
verbal statements made by the salesman. 

This courtiexplained that it is the duty of a purchaser 
to read the whole contract, before he signs it, and if this 
purchaser had used reasonable care to read the contract 
he must have read the notification printed in large and 
conspicuous type. 

However, with respect to ordinary contracts and other 
agreements usually signed by hospital officials without 
careful reading and consideration, the courts are in accord 
with the proposition that the seller or his agent must 
direct the official’s attention to special and particularly 
inconspicuous printed stipulations; otherwise the hospital 
is not obligated. 

(Continued next month) 
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@ A section for the interests of the obstetrical nursing staff 


Weight Vital Factor in Neonatal Loss 


(Abstracted from a report given be- 
fore the maternal and child health 
section, American Public Health As- 
sociation convention, New York City, 
November, 1952.) 


Sam Shapiro, Chief, Natality Analy- 
sis Branch, National Office of Vital 
Statistics, U. S. Public Health Service, 
Washington, D. C.—To coordinate in- 
formation on factors influencing neo- 
natal mortality, a study has been 
made of 840,000 birth records for in- 
fants born during January, February, 
and March, 1950, throughout the 
country (excluding Massachusetts, in 
which state birth records do not con- 
tain birth weight and period of gesta- 
tion) and on death certificates of 
those who died within four weeks after 
birth. 

Previous findings have related to 
specific communities or hospitals. Our 
report covers the country as a whole. 
Moreover, other surveys have concen- 
trated to a large extent on studying 
mortality experience among prema- 
tures, while we have observed also the 
birth weight gradations in the “ma- 
ture” weights, 2,501 grams or more, 
with interesting results. The relative- 
ly large number of births studied 


made it possible to consider the rela- 
tionship between plurality, race, sex, 
and mortality during the neonatal 
period, taking into account a wide 
range of birth weights. 

Primary emphasis is placed, as in 
other studies, on the birth weight 
characteristic for differentiating lev- 
els of fetal development. It is un- 
questionably a more objective, reliable 
measure than gestation age. However, 
gestation age data probably can be 
used to throw some light on differen- 
tials delineated by the birth weight 
variable. 

WEIGHT AT BIRTH 

It has been clear for some time that 
white and female births have a de- 
cided advantage over the nonwhite 
and male groups, respectively, and 
that mortality is considerably higher 
among the plural births than among 
the single. 

Our principal findings were: 

(1) A great majority of the births, 


82.9 percent, were at weights 2,501- 
4,000 grams. Babies weighing 2,500 
grams or less represented only 7.4 
percent of the total births, and two- 
thirds of these were between 2,001 
and 2,500 grams. Number of births 
diminished with each successively 
lower weight group. The delivery of 
a live-born child weighing 1,000 grams 
or less was relatively rare. 

There was also a rapid decline in 
frequency of births over 4,000 grams. 
Only 2.1 percent weighed over 4,500 
grams, and it seems that the birth of 
a child over 5,000 grams is almost as 
unusual as the birth of an infant of 
1,000 grams or less. 

(2) Average (median) weights at 
birth for white and nonwhite differed 
only slightly, but appreciably higher 
proportions of nonwhite births were 
found in both the lowest and highest 
weight groups, in which the major 
problems of obstetric pediatric 
care are concentrated. 
white births, 9.7 percent 
2,500 grams or less at birth, and 3.8 


Among non- 
weighed 
percent were over 4,500 grams. In 
white births, the comparable figures 
were 7.0 and 2.1 percent. 

(3) Individual members of plural 
sets weighed on the average about 
870 grams or almost two pounds less 
than single babies. Almost a tenth 
of the plural births were in the very 
high risk group of 1,500 grams or less. 

(4) Males generally weighed more 
than females at birth in both race 
groups. There was little difference ir 
the weight distribution for the sexes 
until the 2,001-2,500-gram group was 
reached. Then the distribution for 
female births turned up more sharply 
than for males. 

There may be some question as to 
reliability of data. It is generally be- 
lieved that there is somewhat greater 
underreporting of infants who die im- 
mediately after birth than in the sur- 
viving infants. Also, some deaths may 
be misreported as fetal deaths. These 
errors might result in an understate- 
ment of proportions of births in the 
lower weight groups, but probably 
there would not be enough discrepan- 
cy to cause much distortion of the 


facts, except perhaps in the differ- 
ences between racial groups. 

More than two-fifths of the non- 
white births were delivered at home, 
compared with a twelfth of the white 
births. This 
greatly affects registration complete- 
probably lower 
weight groups. As a result, probably 


contrasting situation 


ness, especially in 
the reported information understates 
the true difference between white and 
nonwhite in births of 2,500 grams or 
less. 

Do variations between weight dis- 
tributions reflect inherent differences 
in fetal development, or are they due 
to uterine or extra-uterine environ- 
mental influences? In the marked dis- 
similarity between single and plural 
births, the physical limitation of the 
Socio- 


economic and other factors probably 


mother is a decisive factor. 


play important roles in the race dif- 

ferentials. 

MORTALITY 
About two-thirds of the infants who 

died during the first four weeks after 


birth weighed 2,500 grams or less. 
Low point was 5.6 per 1,000 births, 
for babies weighing 3,501-4,000 grams. 
Above 4,500 grams the rate was al- 
most three times the low figure. 

The mortality risk was most acute 
during the first day after birth, re- 
gardless of the infant’s weight. Abili- 
ty to survive the first day was closely 
related to the infant’s weight, but the 
advantage of additional weight lasted 
for some time after birth. 

Another interesting finding is that 
throughout the neonatal period, mor- 
tality was greater among the heavy 
babies (over 4,500 grams) than in the 
group weighing 3,001-4,500 grams. 


RACE 


The considerable difference in the 


overall neonatal mortality rates for 
white and nonwhite was caused by 
greater mortality among nonwhite in 
fants weighing over 2,500 grams and 
the larger proportions of nonwhite 
births at the poor risk weights. 
However, at 2,000 grams or less, 
there was much less danger of loss 
among nonwhite than white births, 
(Continued on next page) 
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O0.B. SECTION continued 


and the mortality rate for nonwhites 
was also lower among single births in 
hospitals. The survival advantage 
for the nonwhite group continued 
through one of the “mature” weight 


tion ages are that before 36 weeks’ 
gestation, nonwhites apparently had 
the advantage, but after 38 weeks, 
the margin was in favor of the white 
group. In both races extension of a 
pregnancy beyond 42 weeks resulted 
in a definite rise in mortality risk. 


1,501-2,500 grams was far less than 
that for single births in the same 
weight group. 


SEX 
Loss among male infants was about 
a third more than among females dur- 


intervals, and whites did not have the 


ing the entire neonatal period. In the 


advantage until the weight group be- 
tween 2,751 and 3,000 grams was 
reached. This type of statistics, al- 


though selective, is unquestionably the total neonatal 
deaths can be traced to the large con- 
centration of multiple births at the 
low weights. However, risk of loss 
for babies in plural births weighing 


more accurate, particularly for non- 

whites, than figures which combine 

births in hospitals and at home. 
Conclusions from studying gesta- 
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Surgical Instrument Guide for Nurses 


By Edith Dee Hall, R.N., 231 pages, illustrated, 1953, pub. 
by Edward Weck & Co., Inc., Price $4.00. 

What instruments should be selected for a particular op- 
erative procedure? Each surgeon may have his preferences, 
and there may be complications which create special prob- 
lems for the instrument nurse, but it is well established 
that a basic set is desirable for each type of operation, 
and this acts as a nucleus for addition of instruments to 
meet the specific need. 

Miss Hall, with her vast experience, has presented this 
material in a manner which entails the least possible loss 
of:time. In this manual, the following order is followed: 

First, the lists are divided by systems, including general 


infants plural 
births accounted for 10.1 percent of 
loss, and these 


Deaths among 


PLURALITY weight range, 1,001-4,000 grams, rates 


for boys were between 30 and 84 per- 
cent higher than those for girls. Only 
males weighing over 4,500 grams had 
a lower rate than females. Sex differ- 
ences were not as large among non- 
white births. 


surgery; obstetrics and gynecology; colon, rectal, and anal; 
chest; cardiac; orthopedics; brain and cord; genitourinary; 
eye; ear; nose; throat; and peroral endoscopy. 

A basic set is listed for most surgical procedures of the 
system involved, and additions are made for each operative 
procedure. Thus, in the section devoted to obstetrics and 
gynecology, a vaginal basic set is listed. For vaginal 
hysterectomy, this vaginal basic set is used, and to it are 
added a number of instruments listed. Cross references 
give the page of the basic set and the page where each in- 
strument is illustrated. 

A short description is given for the operative procedure 
in each instance, to familiarize the nurse with the problem 
involved. 

Following the operative sets is a complete index of oper- 
ations, and the next section, consisting of 132 pages, is 
very well illustrated with the instruments contained in the 
lists. It is impossible to give an instrument all the possible 
terms by which it is named, but the author captions each 
instrument with its best known names. For example, 
“Haemostatic forceps—‘Mosquito’—Halsted.” Sizes are 
also given under the instrument illustrated. 

This rather complete illustration section is followed by 
an index of instruments, each under its several names. 

In the listing, every other page is left blank for notes 
regarding each operator’s preference, or for additions and 
deletions which are routine in the hospital. 

This orderly book will save many an hour and many a 
headache for the operating room personnel. 


Adventures in Artificial Respiration 


By Peter V. Karpovich, M.D., 303 pages, illustrated, 1953, 
pub. by Association Press, N. Y. 

For almost half a century, artificial respiration was sim- 
ple. The well-informed operator used the Schafer method 
and if the patient did not survive no one was at fault. 
The recent war has stimulated research to such an extent, 
however, that one cannot remain smug on what appears 
to be a simple mechanical procedure. 

The author understands the mechanics of anoxia, and 
endeavors to prescribe individualized treatment for each 
type of case. In his final chapter, which is somewhat of 
a summary of the practical aspects of the entire bock, 
he recommends the method he considers ideal under eleven 
different conditions, such as during litter transportation, 
in a restricted space, on a table, etc. 

The historical chapters are quite interesting, and are 
well illustrated, as are the chapters on the physiologic 
aspects and those giving technics. 

“Adventures in Artificial Respiration” is an ideal book 
for those engaged in anesthesia and those who are called 
upon to lecture on first aid. 
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Baby Ineubators 


ARMSTRONG | DELUXE H-H | (Hand-Hole Type) INCUBATOR 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 


Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 
asceptic transportation of infants from delivery room to nursery. 


ee 3 ARMSTRONG X-4 (Nursery Type) INCUBATOR 


ae The original Armstrong baby incubator designed for safety, 


reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 
and is still the low-cost Baby Incubator of choice for 
general nursery use. 


Write for complete details on any or all 
*Scale not furnished as standard equipment since one scale will : . 
serve several incubators. Can be supplied as an accessory. of these 3 A rmstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto * Montreal * Winnipeg * Calgary * Vancouver 
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INCUBATOR js Over 
— 20,000 INCUBATORS: 
WORTH of EXPERIENCE 
SINCE 1943 THE SELLING 
PRICE TO yoy OF 
THE ARMSTRONG X-4 
BABy INCUBATOR 
HAS BEEN INCREASED 
LESS THan 3x. 


There are thousands of worthwhile ideas adopted by 

hospitals each year which save untold dollars 

and which reduce cost of patient care. As announced 

¥ in our September issue (see it for full details), 
HOSPITAL TOPICS will pay $10 for each idea published in this column. Simply write 
your idea enclosing a rough sketch or photograph 

if necessary, and mail to ‘‘How Others Do It’’ Editor, 

F Hospital Topics, 30 W. Washington St., Chicago 2, Ill. 


Nasal Oxygen Administration Removing Yellow Stains From Enamel 


We have developed a method of using disposable The yellow deposit which is often found on enam- 
intravenous tubing for administering nasal oxy- 


gen. The system eliminates need of changing cath- 


elware such as bath tubs and sinks is impossible 
to remove with ordinary cleansers. However, a 
eters and is also much easier on the patient. mixture of cream of tartar with enough hydrogen 


We take airfoam sponge, one-half inch thick peroxide added to make a paste will do the job. 


and cut it in a round shape, a little larger than 
the patient’s nostril. Through the center of this 
sponge cut a small hole, just large enough to in- 
sert the tubing. Push the tubing through until it 
extends an inch beyond the sponge. The tubing 
end should be covered with soft rubber so that 


Rub this paste on the surface of the enamel and 
allow it to remain for about three minutes. Then 
rub briskly with a damp cloth. This will leave 
your enamel white once more. 
submitted by Sister M. Remigia, O.S.B. 
St. Mary’s Hospital 


there will be no sharpness when the sponge is 
placed in the patient’s nostril. 

The sponge should be placed just inside of the 
nostril and should fit tightly so that it does not 
slip out when the patient moves about in bed. 

submitted by Sister M. Remigia, O.S.B. 
St. Mary’s Hospital 
Pierre, S. D. 


Pierre, S. D. 


Aluminum Bedstop 
“An ounce of prevention is worth a pound of cure” 
is certainly true when applied to preventing walls 
from being marked and damaged by beds and 
chairs. We place an aluminum bar one-half inch 
thick, three-fourths inch wide and six inches long 
at a distance of six inches from the wall. This bar 
is screwed into the floor with anchor screws. The 
piece of metal acts as a bedstop (see right) and 
prevents damage to the wall. 
submitted by Dave Ledestrom, Engineer 
Marin General Hospital 
San Rafael, Calif. 
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“Stradivarius quality in anesthesia 


Novocain, in constant use by physicians for nearly 


half a century, has become a classic 


among modern regional anesthetics. 


The attributes of Novocain are many...its uses, manifold... 


outstanding 


...no significant effect on blood pressure en- 
countered even with high concentrations 
when used for splanchnic block’ 

...in poor risk and aged patients, most pop- 
ular among 11 anesthetics* 


precision control 
...increasingly important in obstetrics for 
local infiltration analgesia or combined 
with pudendal block for vaginal delivery* 
... controlled hypotension in surgery of intra- 
cranial vascular anomalies* 
dependability, tolerance, rapid effect 
permanent ceramic imprint on each ampul 
1. McCann, J. C.: Anesth. & Analg., 30:181, July-Aug., 1951. 
2. Livingstone, H. M., and Johnson, N. P.: Jour. lJowa Med. Soc., 42:296, 
July, 1952. 


3. Hershenson, B. B.: Am. Jour. Obst. & Gynec., 63:559, Mar., 1952. 


4. Woolsey, R. D., and Freiheit, H. J.: Jour. Missouri Med. Assn., 49:316, 
Apr., 1952. 
Novocain, trademark reg. U.S. & Canada, brand of procaine hydrochloride 
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Novocain 


first brand of 
procaine hydrochloride 


Supplied as: 

Novocain crystals in ceramic im- 
printed ampuls, each containing 
50 mg., 100 mg., 120 mg., 150 
mg., 200 mg., 300 mg., 500 mg. 
and 1000 mg. 


Novocain solution 1 per cent and 
2 per cent in ampuls and in vials 
of 30 cc. and 100 ce. 

Plus other concentrations and 
forms with and without vaso- 


constrictors. 


Winthrop-Stearns Inc. 
New York 18, N. Y. * Windsor, Ont. 
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hard-hitting antibiotic 


especially for staphylococcus, 
streptococcus, and 
pneumococcus infections 


DOSAGE FORMS: 


Tablets ‘Ilotycin,’ 100 and 200 mg. Average dose: 
200 mg. every four to six hours. 


(Erythromycin, Lilly) THYL CARBONATE 


Pediatric 


100 mg. of ‘llotycin’ (as the ethyl carbonate) per 
teaspoonful (5 cc.) 


AVERAGE DOSE: = 
Thirty-pound child: One teaspoonfu! every six 
hours. 


Adults: Two teaspoonfuls every four hours. 


IN 60-CC. BOTTLES 
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Scanning the News 


Education Could Cut 

Sickness Rate 

More intensified health education 

could reduce sickness at least 30 per- 

cent in the next decade, even if med- 

ical research failed to turn up a single 

discovery, says the director of the 

Cleveland Health Museum. 

Emphasizing that continued 

research is needed, Bruno Geb- 
hard, M.D., nevertheless pointed 
out that $350,000,000 is spent 
annually on research, while less 
than $30,000,000 is devoted to 
health education. 

The privately supported Cleveland 
Health Museum, opened 13 years ago, 
has spent over $1,000,000 to explore 
new methods of school and adult 
health education. 


Biochemist Hits Fat-Free Diets 
Fat-free diets were criticized recently 
by a leading biochemist, who says 
that while these diets are reducing 
cholesterol in the blood stream, they 
may also be damaging the liver. 
Harry J. Deuel, Ph.D., dean of the 
graduate school, University of South- 
ern California, told the American Oil 
Chemists Society meeting that exper- 
imental rats doubled the cholesterol 
in their liver while fat-free diets were 
causing their blood cholesterol to drop. 
“Our research at least ques- 
tions the advisability of low-fat 
or fat-free diets in combatting 
hardening of the arteries in 
man,” Dr. Deuel pointed out. 


Visits Hospital Once, 

Leaves it $2,500,000 

Methodist Hospital, Brooklyn, has in- 
herited $2,500,000 from a woman 
who came in the hospital once for a 
look around. 

The bequest—for a new building— 
was from the widow of a New York 
lumber dealer. She and her husband 
visited the hospital about 16 years ago 
and talked about leaving some money, 
but hospital officials had no idea that 
she was thinking in terms of millions, 


Woman Gives Birth While 
Under Self-Hypnosis 

A 23-year-old Texas woman gave 
birth to her first child using self- 
hypnosis instead of anesthetics. 

The birth, believed to be the first 
of its kind in medical history, occurred 
at St. Mary’s Infirmary, Galveston. 
The attending obstetrician said moth- 
ers in Europe have been hypnotized 
by others for delivery, but he knew 
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of no other case in which self-hypno- 
sis had been used. 

Mother of the baby, wife of a med- 
ical school student, was coached six 
times before delivery by a psychiatry 
interne at the University of Texas 
medical branch. She said she felt tired 
but enjoyed the delivery. 

Under self-hypnosis, the doctor who 
coached her explained, a woman is 
aware of childbirth pains but does not 
become panicky. 


Hospital Begins Patient 
Information Service 

A new service—a patient information 
office—was started recently at Barnes 
Hospital, St. Louis. 

Under the service, begun on a trial 
basis in September and now perma- 
nent, inquiring telephone callers re- 
ceive up-to-date, accurate reports of 
patients’ conditions. 

Condition reports are sent to the 
patient information secretary three 
times daily—at 7 a.m., 3 p.m., and 11 
p.m. When a patient dies, the office 
is notified immediately. 

The plan is working well, says the 
hospital’s director, Frank R. Brad- 
ley, M.D. 


Polio Vaccine to Get 
Nationwide Study 

Mass field trials of the polio vaccine 
developed at the University of Pitts- 
burgh will begin February 8 in one 
or more southern states. 

From that date until June 1, 
500,000 to 1,000,060 school chil- 
dren of the second grade will be 
vaccinated. The program will 
be in operation in more than 200 
counties throughout the United 
States. 

No child will be vaccinated without 
the written consent of his parents or 
legal guardians. Final results of the 
study probably will not be available 
until some time in 1955. 


Breast Cancer Prognosis 

Poorer for Under 40 

Women under 40 with cancer of the 
breast have poorer chance of survival 
than those over 40, report three Balti- 
more physicians in a recent issue of 
the Journal of the AMA, 

They told results of a 10-year 
follow-up study of 200 women, 
ranging in age from 27 to 90 
years, who were surgically 
treated for cancer of the breast 
at Johns Hopkins Hospital be- 
tween 1935 and 1950. 


survival rate for 


The five-year 
women under 40, regardless of the 
type of treatment or the stage of dis- 
ease, was only 29.6 percent, while that 
for all patients was 43.2 percent. 


Low Blood Sugar? Stop 
Smoking, Doctors Warn 
Persons with a low sugar level in the 
blood (hypoglycemia) should not 
smoke, according to P. T. Bohan, M.D., 
and M. G. Berry, M.D., both of the 
University of Kansas Medical School. 
For seven years the two professors 
studied 38 patients having the prin- 
cipal symptoms of hypoglycemia— 
attacks of dizziness, feelings of un- 
certainty and apprehensiveness, and 
episodes of “blind staggers.” Almost 
all patients smoked excessively. When 
they abstained, symptoms disappeared 
and sugar tests became normal. 


At a Glance ... Nagging of husbands 
by their wives might help reduce the 
number of deaths from lung cancer, 
says the director of field relations for 
the American Cancer Society. Women 
should insist that men with persistent 
coughs see a doctor, and they may 
have to do some nagging to get the 
men in the doctor’s office, he says. 

* * * 
Isolation of a new coenzyme impor- 
tant in cancer research has been an- 
nounced by the Pabst Brewing Co. 
Known as uridine triphosphate, the 
coenzyme was isolated in pure form 
by a team of scientists at the Pabst 
research laboratories, working in col- 
laboration with Prof. R. M. Bock of 
the University of Wisconsin. 

* 
The new Lankenau Hospital, Philadel- 
phia, has received its seven-ton cobalt 
bomb. The Theratron, or cobalt rota- 
tional therapy unit, was installed in a 
special lead-shielded and rock-bound 
room 18 feet in the ground, at a cost 
of $250,000. 

* * * 
Enough knowledge is now available 
on schizophrenia to make possible the 
development of a program of preven- 
tion against the most prevalent men- 
tal ailment, according to the director 
of research on schizophrenia, National 
Association for Mental Health. Wil- 
liam Malamud, M.D., says scientists 
now have proved that the disease re- 
sults from a combination of physical 
vulnerability and early environmental 
factors. 


Doctors shouldn’t take away too many 
pleasures from cardiac sufferers, ac- 
cording to Robert L. Levy, M.D., pro- 
fessor of medicine, Columbia Univer- 
sity, who believes too strict a regimen 
may cause a “often 
damaging than the disorder.” 


neurosis more 
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items of interest for the hospital staff. For full manufac- 
turer’s information on products, write to the Buyer’s Guide Edi- 
tor, HOSPITAL TOPICS, 30 W. Washington St., Chicago 2, 
Ill., or use the handy postpaid reply card facing page 56. 


445. Sputum 
Cup and Holder 


The Aseptic Cup has 
space on the top of 
the cover for pa- 
tient’s name and 
room or ward. Re- 
mainder of cup is 
made of heavy coat- 
ed paper with a re- 
inforced front which 
complies with gov- 
ernment. specifica- 
tions. Graduations 

= are printed on inte- 
rior of cup to permit measuring of its contents. Redesigned 
wire cup holder, with wider bottom, holds cup securely, 
prevents tipping, and allows for easier handling of cup. 
Chromium-plated, can be sterilized. Burnitol Manufac- 
turing Co. 


411. Metal Work 


Aluminum and bronze tablets, signs, door plates, letters 
and numerals. Aluminum, bronze and stainless steel doors 
and entrances. Aluminum, bronze and stainless steel rail- 
ings and grilles. Newman Brothers, Inc. 


412. Band-Aid Plastic 
Bandages Dispenser 


Dispenser is supplied free 
with each order for an 
assortment of Band-Aid 
prastic Plastic Bandages. The as- 
sortment consists of one 
box of 100 34-inch strips, 
one box of 100 1-inch 
strips, one box of 100 
patches, and one box of 
100 spots. Dispenser can 
be hung on a wall or set on 
a desk. Johnson & Johnson. 


413. Coinless Radio and Television Service 


Radio and television sets both feature pillow speakers 
allowing only the user to hear. Radio is mounted on the 
bed headboard and is equipped with an adjustable reading 
light. Operated on a coinless basis under either the Non- 
Investment Plan or the Purchase Plan. Rolee Sales Co. 


414. Marking Pen 

Tech-Pen writes clearly on any surface with brilliant, 
opaque, quick-drying ink. There is no felt tip or other 
parts which dry up or require replacement. Makes per- 
manent smear-proof markings on glass, metal, wood, 
porcelain, and cloth. Can be removed with a solvent such 
as carbon tetrachloride or toluol. Mark-Tex. Corp. 


415. Cubicle Screen 


Once the supporting Polecat is adjusted to ceiling height, 
the nurse can spring it in and out of position with one 
hand. A rigid six-foot screen is ready in a few seconds 
by raising the curtain boom, attaching the stainless steel 
halyard, and whisking the curtain across the boom. Height 
of the curtain is easily adjustable. Lightweight. Is not 
fastened to wall or bed. Polecats, Inc. 
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416. New 

Sponge Cloth 

The Amsco Sponge Cloth 
is made of cellulose and 
has the absorption quali- 
ties of a sponge and the 
strength and flexibility of 
a cleaning cloth. Pliable 
when wet, can reach into 
small corners. Dries quick- 
ly, leaving no odor. Ameri- 
can Sponge and Chamois 
Co., Ine. 


417. Sweetener 


Sweeta, a new specially-formulated non-caloric liquid 
sweetener made with saccharin, is available in a purse-size, 
squeeze-a-drop bottle. Two drops are the equivalent of a 
teaspoonful of sugar, and each bottle contains the equiva- 
lent in sweetness of 432 level teaspoonsful of sugar. Sweeta 
retains full sweetness during boiling and baking. E. R. 
Squibb & Sons, 


418. Urinal 


The Johnson Pro- 
tecto Plastic Urinal 
is designed for para- 
plegic patients who 
are suffering from 
prostate, kidney, 
bladder, and other 
urinal disturbances. 
Can be worn day 
and night comfort- 
ably and safely. Pro- 
tecto-Wear, Inc. 


420. Odor Neutralizer 


Nuo kills odors whenever and wherever they offend. Nuo 
is composed of a formula of chemicals blended to produce 
a gas through evaporation. The pleasant scent permeates 
most other gases, changes their component molecules and 
thereby neutralizes their odor. Nuo is non-corrosive, non- 
irritative, non-toxic, and non-inflammable and leaves no 
after-odors. Can be used in a spray, in a wick jar or in 
washing water. A cupful in a pail of water will thor- 
oughly sweeten a wall, floor, or crevice. Mercury Chem- 
ical Co. 
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419. Frozen Food Storage Unit 

Blast Freeze is expandable, at will, by addition of drawer 
compartment units. Affords individual segregated sec- 
tions complete with individual locking means. Provides 
fast freezing of large quantities of food. Automatic de- 
frosting—requires no maintenance labor for defrosting or 
cleaning. Blast Freeze Co. 


422. Automatic Toilet Bow! Cleaner 

Cleaner does away with scrubbing and the use of any 
special preparations to remove stains, says manufacturer. 
Chemical action does all the work. A tablet is dropped 
once a week into the tank (not the bowl) of the toilet. 
The tablet dissolves slowly, works each time the toilet is 
flushed, keeping both the tank and bowl spotless. Each 
tablet contains a deodorant, water softener, and a slime 
remover, Peck’s Products Co. 


421. Wall- 
Saver Chair 
Rear legs of this 
side chair have 
been flaired to ex- 
tend beyond the 
chair back and 
keep it from being 
pushed against 
and marring the 
wall. Overall de- 
sign features 
square tubular 
steel styling with 
pastelle enamel 
finish and sup- 
ported vinyl! plas- 
tic upholstery. 
Royal Metal Man- 
ufacturing Co, 


(Continued next page) 
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425. Hausted Conver-Table 


Conver-Table can be quickly and easily converted from a 
wheel stretcher into a wheel chair. Patient can be trans- 
ferred from the bed onto the flat horizontal stretcher top. 
After the top is released, it will roll forward and break, 
thus lowering the legs. Then the back rest or Fowler at- 
tachment can be raised for any desired sitting position 
and the small side rails are placed in the wells on the top. 
providing arm rests. Restraining straps attached to the 
lower frame can be placed over the lap, holding the 
patient securely. Hausted Mfg. Co. 


423. Circumcision Clamp 


The Nu-Tech Circumcision Clamp re- 
quires no assembly of parts during 
operation—is easy to use. Danger of 
injury to the glans is non-existent, 
says manufacturer, because Nu-Tech 
is so designed that hemostasis takes 
place from below. Patented ratchet 
design affords opportunity to regauge 
correct amount of skin and mucosa to 
be removed before pressing instru- 
ment into the third and final ratchet 
to complete hemostasis and excision. |// / — 


United Surgical Supplies Co. 4 


BS 


Ohio K-S masks are now packaged individually in stand- 
ard business size envelopes, and may be obtained in any 
quantity desired. New packaging assures sanitary pro- 
tection for each mask, and facilitates the storage of small 
quantities in a number of desirable locations. The light- 
weight, transparent plastic fabric mask can be used with 
any oxygen therapy system, and fits any face and head 
size. Ohio Chemical & Surgical Equipment Co. 


210. Disposable Oxygen Masks 
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424. Food Waste Eliminator 


Kitchen Pigs, especially constructed for heavy duty use, 
use a scientifically designed three-way grinding mecha- 
nism. Positive crushing and grinding action is accomplished 
at high speed. Then a precision milling section lique fies 
all food waste after which it is actually force-pumped into 
the sewer drain. Kitchen Engineering, Inc. of California. 


426. Surgical Gloves 


Rollpruf Rough surgical gloves are 
designed to make handling wet, slip- 
pery objects easier and surer. Gloves 
have flat-banding on cuffs to hold 
gloves in place and reduce tearing. 
Multi-Size markings on wrists facili- 
tate sorting. The Pioneer Rubber Co. 


429. New Emergency Forms 


Emergency Operation Form O-611 alerts key personnel 
such as the administrator, director of nurses, admitting 
officer, information clerk, switchboard operator, and med- 
ical record librarian when an emergency operation is 
scheduled. The form notifies them that a report on an 
operation not previously scheduled must be obtained. Also 
available, are forms for use in other emergencies such as: 
Notice of Death and Notice of Serious Condition. Physi- 
cians’ Record Co. 


427. Clinical Camera 


The Knebel Clinical Camera is shown here as it would be 
used in a physician’s office for a record photo of a leg in- 
jury. Camera may be hand-held or supported on a table 
or tripod. Full color transparencies, of depth and detail, 
of exterior features, body cavities, or incisions resulting 
from operations, are produced for diagnosis, record pur- 
poses, or teaching. Camera is equipped with its own light 
source. Brochure available. Knebel Electro-Optical In- 
struments. 
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intr od WC Ings A “SPRAY-ON” SURGICAL DRESSING 
FOR WOUNDS, BURNS, AND ABRASIONS 


TRADEMARK 


Transparent + Elastic + Occlusive + Sterile 


AEROPLAST provides new efficiency and versatility as a protective dressing 
for routine use in surgical and traumatic wounds, burns, abrasions, excoriation, etc. 


Sprayed directly onto the lesion from a self-contained aerosol “bomb”, 
Aeroplast dries rapidly to form a transparent, flexible, occlusive plastic film 
which seals contaminants out and vital fluids and electrolytes in. 
Biologically and chemically inert, it is non-toxic, non-sensitizing, and 
mildly bacteriostatic. As a replacement for conventional gauze dressings in all 
their varied applications, Aeroplast offers significant advantages: 


AEROPLAST DRESSINGS ARE TOUGH AND FLEXIBLE. ‘i hey 
remain in place despite friction or the stress 
of motion. They withstand washing. Yet 
they are easily removed by simple “peeling” 
without distress to the patient. 

AEROPLAST DRESSINGS ARE IMPERMEABLE ‘0 BACTERIA. 
Properly applied to aseptic lesions, sterility 
is maintained as long as the dressing is 
allowed to remain intact. In addition, Aero- 
plast in itself is bacteriostatic. 

AEROPLAST DRESSINGS ARE SEMI-PERMEABLE TO WATER 
vapor. Normal perspiration is permitted to 
escape, although loss of vital fluids and elec- 
trolytes — as in extensive burns — is effec- 
tively retarded. 


AEROPLAST DRESSINGS ADHERE TO ANY DRY SURFACE 
oF tHE BoDY. Regardless of location and struc- 
ture or the extensiveness of the area treated, 
Aeroplast dressings “fit” and maintain their 
integrity. They do not restrict circulation, 
respiration, or desirable movement. 
AEROPLAST IS NON-TOXIC, NON-SENSITIZING, NON-ALLER- 
cenic. The vinyl resin base is inert; the film 
which forms is insoluble in body fluids; 
and the ethyl acetate-acetone solvent evapo- 
rates in seconds following application. 


AEROPLAST DRESSINGS ARE TRANSPARENT. They per- 
mit critical evaluation of the progress of 
healing at all times without the necessity of 
removal and re-dressing. 


EXTENSIVE STUDIES’? have conclusively dem- 
onstrated Aeroplast’s broad usefulness as a 
definitive surgical dressing. In many instances, 
lesions complicated by infection, and unre- 
sponsive to treatment when dressed by 
conservative methods, healed uneventfully 
when Aeroplast was substituted. Laparoto- 
mies, appendectomies, thoracotomies, ileos- 


AEROPLAST Liquid Surgical Dressing is an 

ethyl acetate-acetone solution of co-polymers of 
hydroxy-vinyl chloride-acetate and sebacic acid, 
9.3% by weight, and modified maleic rosin ester, 
3.1% by weight, with fluorochloro hydrocarbon 

gas as a propellant. STERILE. 


Supplied in 6 oz. aerosol-type dispenser. 


tomies, herniorrhaphies, burns, skin graft 
donor sites, and compound and openly re- 
duced fractures are typical of the broad vari- 
ety of cases in which Aeroplast has been used 
to adventage. 


1. Choy, D.S.J. and Wendt, W.E.: U.S. Armed Forces 
M. J. 3:1241, Sept. 1952. 


2. Choy, D.S.J.: A.M.A. Arch. Surgery. In Press. 


AEROPLAST is NOW available through 
your surgical supply dealer. For com- 


plete descriptive literature, write 


AEROPLAST CORPORATION 
420 Dellrose Avenue, Dayton 3, Ohio 
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428. Syringes 


Sealon - Tip con- 
struction means pos- 
itive, contamination- 
free connections at 
syringe tips because 
the specially de- 
signed Teflon insert, 
sandwiched between 
the two rough sur- 
faces, acts as a 
cushion — giving to 


the raised points, 
filling in the low 


aa spots. According to 
\\ 


the manufacturer, 
Sealon-Tip construc- 
tion effectively and 
permanently elim- 
inates the possibility 
of contamination at 
the syringe tip, not possible with ordinary interchange- 
able syringes because they depend entirely upon close tol- 
erances. The Teflon insert is unaffected by sterilization 
heats. J, Bishop & Co. Platinum Works. 


Sealon-tip Construction 


Ordinary Syringes 


430. Blood Lancet Set 


Steri-Lance is a new automatic blood lancet set for mak- 
ing group blood tests quickly, easily, and safely. Features 
“floating” action — complete freedom of the blade within 
the blade unit. Its movement is that of an arrow rather 
than a knife, causing less pain to patient. Set consists of 
an automatic handle and six or 18 stainless steel blade 
units in a small metal box. Handle is snap-type, contain- 
ing a recoil spring which is adjustable for force and depth 
of puncture. Bottom of case is perforated for easy ster- 
ilization of contents. Propper Manufacturing Co., Inc. 


” 
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431. Intercom 
Phone Set 


The Zimphone provides an 
intercommunication sys- 
tem between rooms, bed to 
bed in wards, from supply 
rooms to offices, rooms to 
halls, to doctors’ and 
nurses’ quarters. Runs on 
batteries. Has high fidel- 
ity transmission of sound. 
Vintage Products Co. 


432. First Aid Kit 
MSA Type D First Aid Kit has a newly designed “all- 


weather” case which resists dust and grease. Unit pack- 
ages are easily removed. Packages feature new, simpli- 
fied, fully-illustrated instructions in large, clear type. All 
products are quality controlled. Mine Safety Appliances 
Company. 


433. 
Waxed Paper 
Wastebags 


Packaged in a hang- 
up dispenser, 50 
bags which are mois- 
ture, oil, and grease- 
resistant, can be 
kept handy for im- 
mediate use. Bags 
are treated with 
chlorophyll. Lincoln 
Metal Products 
Corp. 


546. Solution Warmer 


Solution Warmer is explosion- 
proof in gases used in operating 
rooms. Equipped with Faultless 
conductive casters to eliminate 
hazards of explosion by static 
electricity sparks. Unit includes 
heating stand, metal drape, and 
standard Vollrath seven-quart 
basin. Fully guaranteed for one 
year against defective work- 
manship and material. Ap- 
proved by Underwriters’ Lab- 
oratories. Medical Instruments 
& Equipment Co. 


(Continued on page 50) 
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issing out 


on any Gantrisin ‘Roche’ products? 


Gantrisin is now supplied in many forms. 


Be sure to have the full line of 


Gantrisin prescription products on hand 


to give patients the best care possible. 


Gantrisin ‘Roche’ is the more soluble, single sulfonamide. 


tablets, 0.5 Gm, in packages syrup (chocolate), 0.5 Gm pediatric suspension (raspberry), , ampuls, 5 cc, 2 Gm, 
of 100, 500, 1,000 and 5,000 | per teaspoonful, 0.5 Gm per teaspoonful, in boxes of 6 and 25; 
in 4 oz and 16 oz bottles in bottles of 4 oz and 16 oz 10 cc, 4Gm, in boxes of 6 and 25 


ophthalmic solution. (Gantrisin4% {| nasal solution, in 1 oz bottles ophthalmic ointment, Gantricillin tablets, 


plus phenylephrine 0.25%) with an enclosed dropper 1/8 oz tubes in bottles of 24, 100 and 500 
in 1 02 vials with enclosed dropper and in 16 oz bottles (Gantrisin plus penicillin) 


Hofimann-La Roche Inc + Nutley 10 - N. J. 


GANTRISIN®—brand of sulfisoxazole GANTRICILLIN’ 


JANUARY, 1954 
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Treatment of Respiratory Disturbances 


Simply attach the MYRICK 
Inhalator to any 110-V AC 
outlet when an abundance of 
warm vapor is desired in the 
treatment of respiratory dis- 
turbances. 


This modern, scientific In- 
halator cools the vapor by a 
patented air injector. The 
flexible tube is readily ad- 
justed to project the vapor 
stream in any direction. Stur- 
dily constructed of solid brass, 
it will provide a continuous 
supply of vapor for 10 hours 
from one filling of water. A 
medicant cup is included with 
each Inhalator. 


The gleaming, polished 
chrome exterior is attractive 
and easy to keep clean. 


MYRICK 
INHALATOR 


YOU CAN DEPEND ON ROCHESTER PRODUCTS 


Safe and easy to use—the 
MYRICK Inhalator is flared at 
the bottom to make it tip proof 
— and readily portable from 
room to room. 


ROCHESTER PRODUCTS CO. 
ROCHESTER, MINNESOTA 


Disintegrating 


ALESEN T-TUBE 


For Safer Gastrectomy 


Reduces hazard of duodenal stump 

disruption. Smoother post-operative 
convalescence. Disintegrates and discharged 
in 5 to 7 days post-operatively. Contains 
barium sulfate for x-ray purposes. Available at 
your Surgical Supply House. 


Write for Literature 


SEAL-INS LABORATORIES 
2857 EAST 11th ST. LOS ANGELES 23, CALIF. 


| ALUMINUM 
| — HOSPITAL CHAIRS 


Complete line of hospital chairs, 
including upholstered pieces and 
tables. 

| Write for catalog and name of 
nearest distributor. 
Dealer inquiries invited. 


@ CAYUGA METAL CRAFTSMEN, INC. 


77 West Avenue Moravia, New York 


Fa, 


continued 


205. Posey 
Safety Belt 


| Now designed 

with key-lock 

buckles — patient 

‘cannot remove 

restraint himself, 

| Belt prevents pa- 

| tient from falling 

or getting up out 

of bed, but allows 

him to sit up. 

Straps are con- 

cealed by bed 

covers, avoiding embarrassment for patients and visitors. 
J. T. Posey Co. 


123. Cast Spreaders 

Designed with thin, inter-digitated teeth which can be 
inserted into narrow saw slot made by the electric cast 
cutter. Teeth are made of a special alloy steel properly 
hardened to prevent breaking or bending. Rounded nose 
behind teeth prevents the blade from advancing into the 
plaster and pinching the skin. 
Orthopedic Frame Co. 


Available in two sizes. 


i 
298. D’Armigene Professionals 
These uniforms feature a sleeve with a special under-arm 
bias cut that does away with bulky, rigid shoulder seams 
that tear and pul! with laundering and wear. Allows free- 
dom of action, makes reaching easy. Uniforms will not 
ride up at the waist despite position of arm. Shown above 
is style called “Coachman.” D’Armigene Originals. 
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435. Automatic 
Action Ladder 


Ladder may be eas- 
ily rolled to desired 
position but as soon 
as it is stepped on, 
the casters automat- 
ically disengage, 
making the ladder 
immovable. The rub- 
ber-tipped legs 
“lock” to the floor, 
providing a firm, 
sure base. When a 
person steps off the 
ladder, the casters 
instantly and auto- 
matically re-engage, 
and ladder can be 
moved easily. Pre- 
cision Equipment Co. 


434. Blood Bank Unit 


The Courtland Blood Bank Unit for collection and trans- 
fusion of whole blood, is a complete transfusion unit; 
sterile, pyrogen free, either evacuated for vacuum technic 
or non-evacuated for gravity technic. Two sterile evac- 
uated pilot tubes are recessed into the bottle and are an 
integral part of each container. One tube is permanently 
affixed for patient cross-match, the other tube can be 
easily removed for serology. Courtland Labs. 


331. Special Diet Salad Dressings 


French dressing which is sugar-free or salt, fat, and 
sugar-free, and a salad dressing which is salt-free, or salt, 
fat, and sugar-free, for special diet patients are now 
available. Bernard Food Industries. 


151. Buechel Syringe Cleaner 


Reduces breakage. Saves time. Easy to operate — personnel can be taught 
quickly. No matching of syringes—syringes are matched in the rack. Washes 
2cc—5ec—and 10ce syringes in a fraction of the time required by hand. Air (Continued on 
agitation lessens the amount of detergent required. Hands come in contact with 
solution only at time of inserting racks. Nothing mechanical, nothing to wear 


out. Buechel Products Co. 
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359. Conductive Rubber Seat Pad 
Conductive rubber seat pad for an anesthetist’s stool pro- 
vides protection against static charges which normally 
build up in the anesthesia area by carrying them to an 
electric ground. Snug-fitting pad does not discolor cloth- 
ing or the plating of the stool. Meets National Fire Pro- 
tective Association’s recommendations for conductivity of 
rubber parts. Ohio Chemical & Surgical Equipment Co, 


i 


324. Beautility Kits 

Kits contain well-known beauty products for free distribu- 
tion to women patients in private and semi-private rooms. 
Copy on the cover informs recipients that the kits come to 
them with the compliments of the hospital. Major cost for 
these good-will builders is borne by the manufacturers 
whose merchandise is carried in the Beautility Kits. Only 
expense to the hospital is nominal packaging and imprint- 
ing charges. Guest Pac Corp. 


1237. 
Mattress Protector 

New low-cost covering, tailor- 
ed to fit, slips over any mat- 
tress regardless of thickness. 
Made of Continental’s Plasti- 
con. tough plastic material 
that stays soft and pliable 
even after washing, steriliz- 
ing, and boiling. Film is 
strong, wear-resistant, vel- 
Lightweight, 
easy to handle. Continental 
Hospital Service, Inc. 


vety-smooth. 
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394. Tomac 
Housekeeping Cart 
Triangular shaped cart 
fits neatly in any corner. 
Stand is light and easy to 
maneuver, yet the gener- 
ous sized platform pro- 
vides space for mops, a 
broom and big bucket. 
Convenient stainless steel 
tray for soaps, powders, 
and soiled rags. American 
Hospital Supply Corp. 


314 Kenwood Surgical Sponges 


Sponges are now packaged in a color-coding system which 
provides a distinguishing individual color for case labels 
and bags for each different type of surgical sponge. All 
gauze sponges are furnished with case labels and bags 
printed in bright red, cotton-filled sponges in green, and 
x-ray opaque in bright royal blue. Will Ross, Inc. 


330. Small-Piece Folder 

New Adjustable Foldmaster Folder is designed to fold, 
stack, and count into lots, various size small pieces, such 
as towels, pillow slips, and napkins. The self-contained, 
independent, one-operator unit can be adjusted to fold any 
ironed flat pieces, from 11 inches to 23 inches wide, and 
up to 42 inches long. Illustrated bulletin available. The 
American Laundry Machinery Co. 


386. Heat Resistant Elastic Bandages 


New Tensor Elastic Bandages can be washed with regular 
laundry and will withstand the intense heat of electric 
and gas commercial driers. Bandages can be sterilized 
and used repeatedly, Bauer & Black. 


438. Medichrome Series on Neurosurgery 

Series of slides covering diseases of the nervous system 
includes 261 clinical and gross photographs, myelograms, 
and x-rays. Clay-Adams Co., Inc. 


392. Greeting 
Card Vending 
Machine 


The machine of- 

fers a selection of 

24 different all- 

occasion cards 

and stocks 100 of 

each title. All 24 

cards are dis- 

played across the 

face of the ma- 

chine with the in- 

side verse repro- 

duced under each 

card. The original 

assortment in- 

cludes cards for 

birthdays, anni- 

versaries, get- 

well, birth con- 

gratulations, friendship, sympathy. Christmas cards will 
be added at the appropriate time. Greet-O-Mat, Inc. 


439. Vacuum Pitcher 


Beverages stay hot or cold for 
several hours in this new vac- 
uum pitcher. Top enclosure con- 
trols flow of liquid and elim- 
inates over-pouring from the 
No-Drip spout. All plastic case 
is finished in ivory and brown. 
One quart wide-mouth vacuum 
filler takes full-size ice cubes. 
Atomic City Sales Co. 


437. Folding 
Wheel Chair 
New chair fea- 
tures a dual cross 
brace support for 
stability. New 
flared design of 
chair arms pro- 
vides greater seat 
width for maxi- 
mum comfort. 
New 8” swivel 
wheels in front 
are full ball bear- 
ing for easy steer- 
ing and maximum 
maneuverability. Adjustable foot rest locks into position. 
Chair requires minimum storage space when folded. The 
Colson Corp. 
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336. Defibrillator 


Requires no warm-up time, immediately ready for use 
when plugged in. Contains no vacuum tubes. Equipped 
with isolation transformer. Electrode leads, plugs, and 
electrodes can be sterilized as a unit. Defibrillator can be 
operated by a chassis switch or a foot switch. Morris 
Defibrillator Co, 


256. Three New Garments 

“Safety-Lok” surgeon gown, “Ty-Free” patient gown, and 
cap sleeve scrub gown are available in Armour Cloth, an 
exclusive material of Angelica Uniform Co. These uni- 
forms are new since the issue of the catalog. Angelica 
Uniform Co. 


448. Permanent-Finish Nurses’ Caps 

Kay’s Caps require no starching. Minna Kay offers a 
hint for securing your cap: Sew a bit of narrow round 
elastic into the inside edge of both sides of cap and slip 
a small clear plastic comb through the elastic; insert combs 
into hair as you put on your cap. Or try a comb at the 
top front. Julian-Kay Cap Co. 


122. Luminous Decals 


One minute exposure to light, each day, causes these decals 
to glow for a minimum of ten hours. Can be used as printed 


warnings in dark places. Luminous Decals. (Continued on page 55) 


WHITEHALL Baths 


featuring the ONE MOTOR mobile whirlpool bath unit* 


Q. What is the Whitehall ONE MOTOR mobile whirlpool bath unit 
und what are its advantages? 


Hydromassage 


A. It is the first mobile whirlpool unit in which the 

2 operations of agitation and emptying are combined into one — 
compared with the cumbersome construction and operation 

of the ordinary ‘2 motor’ mobile unit. 


The ADVANTAGES of the WHITEHALL ONE MOTOR 
mobile unit are: 
¢ SIMPLIFIED CONSTRUCTION through elimination of troublesome 
motor” parts. 
¢ FASTER EMPTYING. 
« LOWER PRICES. 


Other features of WHITEHALL Mobile 
WHIRLPOOL BATHS are: High Pres- Model 
sure Jet, Double Action Pressure Con- . , JO-10 
trol Valve, Auto-Counter-Balancer. 


Arm, leg, 


Whirlpool Bath 
for Full Body 
Immersion 
Model JO-400 
Distinguished for: 
Quality of 
Craftsmanship, 
Excellence of 
Design, Quality 
of Materials. 
Easily Operated, 
Efficient, 


=| Economical. 


Installation at Sunbury Commu- 


nity Hospital, 


Sunbury, Penna. 


| WHITEHALL ELECTRO MEDICAL COMPANY, INC. 
Available also in stationary models | 19 Wall St. Passaic, N. J. 


with many of these same features. 


hip and 


lumbar Please send me catalogue with detailed 


description of full line of WHITEHALL Whirlpool 
Units, reprints and additional information. 


The best method of heat applica- region. 


tion on extremities for hospital 
and office use. 

“It is our clinical experience with 
over 3000 cases that this mode of 
treatment (whirlpool bath) gives 
the best therapeutic response.’’** 


*U. S. Patent * 2555686 


**Currence, J. D., N. Y. State J. of Med. 48:2044, 1948. Zone State 
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QUALITY SYRINGES SAVES 


YOU FROM 10% TO 30%? 


Bishop Blue Label syringes, of course! 


Yes, the biggest syringe bargain is Bishop Blue Label 
syringes. 
Bishop Blue Label syringes give you identical quality and 
performance with any other premium quality non-inter- 
changeable syringe . . . yet Blue Label syringes save you 
from 10% to 30% over other quality syringes. And like 
all high quality syringes each Blue Label syringe has years 
of engineering experience and product integrity built 
into it. 
Blue Label syringes are precision crafted to meet and ex- 
ceed Federal specifications; have longer lasting ground 
L glass surfaces with permanently fired markings; triple 
J. BISHOP & CO. « Platinum Works plated hubs; stainless steel piston brakes, and Bishop's 
Medical Products Division *« Malvern, Penna. exclusive SEALON-TIP CONSTRUCTION . . . your assurance 
of complete freedom from contamination between the 
glass end and the metal tip. 
No matter what high quality non-interchangeable syringe 
you now use, you'll be glad that you tried Bishop Blue 
Label syringes, because you can't buy better than Bishop 
Blue Label syringes. 
Buy Bishop and save from 10% to 30% over other 
premium quality syringes. 


Order from your dealer, or write direct. 
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436. Ice Cube 
Machine 


Super Cuber, Model 
SC-100, is designed 
for the small user. 
Has a daily capacity 
of 110 pounds or 1,- 
900 round, solid ice 
cubes. Super Cubes 
are slow-melting. 
Machine turns itself 
on and off automat- 
ically. Easily in- 
stalled. American 
Gas Machine Co, 


440. Floor 
Machine 


Holt Special Commo- 
dore Floor Mainte- 
nance Machines 
feature a fully ad- 
justable stowaway 
handle that pushes 
to an upright posi- 
tion for easier stor- 
age in a small space. 
Handle may be ad- 
justed and tightened 
to any working posi- 
tion desired. Handle 
is controlled by a toe 
latch. Holt Mfg. Co. 


1138. Steri-File 
Sterilizes 24 syringes, 24 needles at one time without 
wrapping. No handling necessary after autoclaving. 2cc— 
5cc—10cc—sterile syringes — all size needles ready for 
instant use. Midland Equipment Co. 

(Continued on next page) 
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dries and powders 


surgical 


gloves 
automatically 


saves time 
saves space 
saves gloves 


saves money 


The GloveMaster will dry and powder surgical 
gloves in a small fraction of the time required 


by hand methods. 


Write TO-DAY for circulars on the Glove- 


Master and Our New Glove Sterilizing Racks. 


E. M. RAUH-& CO., INc., 
2 PARKER AVE., BUFFALO 14, N.Y. 


Two New PUTNAM Books for the Hospital 
Administrator and Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 
By John R. McGibony, M.D. 


Brings together in concise form the best of adminis- 
trative planning to serve the busy executive and 
members of his staff. 


THIS HOSPITAL 


BUSINESS OF OURS 
By Raymond P. Sloan 
Foreword by George Bugbee 


A book every board member should have immediately, 
since the author has specifically pointed out the 
trustee’s authority. Be sure the members of your 
board are supplied with it at once. 


G. P. Putnam’s Sons 
210 Madison Ave., New York 16, N. Y. 
Gentlemen: Send at once H-3E 
copies of McGibony’s PRINCIPLES OF HOS- 
PITAL ADMINISTRATION, at $6.80 per copy. 
copies of Sloan’s THIS HOSPITAL BUSI- 
NESS OF OURS, at $4.50 per copy. 
Name 
Title Hospital 
Street 
City State 


] Remittance enclosed [ Bill me 
-] Bill hospital account 
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BUYER'S GUIDE continued 


NEW LITERATURE 


449. Floor Finishes Chart — coverage 
specifications and other important 
data on 15 Multi-Clean floor finishes. 
Chart is so arranged as to indicate 
at a glance the various treatments 
recommended and not recommended, 
as the case may be, for a dozen or 
more type floors. Multi-Clean Prod- 
ucts, Inc. 


450. Holt Floor Maintenance Machines 
and Vacuums—three new pieces of lit- 
erature describing and picturing im- 
proved models. Sizes, capacities, and 
accessories are listed. Holt Mfg. Co. 


451. Cheddar Quantity Recipes — in- 


cluding serving suggestions and reci- 
pes for snacks, canapes, sauces, cro- 
quettes, souffles, casseroles, etc. Pfael- 
zer Brothers, Inc. 


441. New Hospital Apparel Catalog— 
28-page booklet featuring patient and 
operating room garments that fasten 
without conventional ties; surgeon 
and scrub gowns with a new glare- 
free green finish; “Wilt-Not” cloth for 
Sisters’ cornets and bibs (it needs no 
starch); women’s auxiliary uniforms 
in official Cherry Red, and a cap sleeve 
scrub gown. Angelica Uniform Co. 


442. “On-the-Spot”’ Feeding—brochure 
defines the four principal types of 
group feeding: cafeterias, mobile can- 
teens, snack bars, and service dining 
rooms. Industrial Food-Crafts, Inc. 


bacte icj 
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destroy all common pathogens including tubercle bacilli 


and resistant fungi often unresponsive to 
mercurials or quaternary ammonium compounds’ 


Germicidal effect is prompt, even in the presence of organic 
matter (such as pus, mucus, and sputum). Dried tubercular sputum is 
rendered free of viable organisms within ten minutes with a 


1:100 (19%) solution. 


Antibacterial activity persists for a week or more on 
unglazed porcelain, linoleum, asphalt tile, painted wood. etc.! 


Non-toxic, non-corrosive, non-irritating. 


Economical as well as efficient—dependable disinfection is 
accomplished with a 1% solution of Lysol or O-syl as compared with 
a 244% dilution needed for Cresol Compound N.F. or U.S.P. 


Lysol is characterized by its fresh clean odor. 


0-syl, in use dilution, is practically odorless. 


Each has the same broad germicidal 
effectiveness and versatility in use 


(phenol coefficient 5). 


Available through your Surgical Supply Dealer 


* The Lysol formula has recently 
been modified to eliminate 
the need for the “poison” label. 
Germicidal effectiveness 


remains the same, 


1, Klarmann, E. G., Wright, E. S., and Shternov, V. A.: 


Applied Microbiology 1:19 Jan., 1953. 
. Smith, C. R.: Soap and Sanitary Chemicals 
27:130 Sept., 145 Oct., 1951. 


FOR SAMPLES, write on your hospital or office letterhead to: 
Professional Products Division, Lehn & Fink Products Corp., 445 Park Ave., New York 22 


President—Ladies' Auxiliary 
(Ethicon Infirmary) 


318. Ethicon Infirmary—latest addi- 
tion to Ethicon’s series of animal pic- 
ture books. Ethicon Suture Labs., Inc. 


443. Wheel chairs, commodes, stretch- 
ers, and examination tables—new cat- 
alog illustrates and describes complete 
line. Includes all of the latest devel- 
opments made by the Gendron firm in 
hospital equipment design. Gendron 
Wheel Co. 


444. Sterile Tray Index for Hospitals 
—new booklet catalogs and gives rec- 
ommendations for a complete average 
size hospital sterile tray set-up. Can 
serve as a checklist of sterile supplies 
for professional and lay hospital per- 
sonnel. It especially concerns the 
work of operating and central supply 
room nurses. Wilmot Castle Co. 


316. Suggestions to Make Your Gloves 
Last Longer — folder of data com- 
piled from tested procedures in hos- 
pitals in which proper purchasing, 
storing, washing, testing, and sterili- 
zing of surgeons’ gloves have proved 
conducive to substantial economies in 
glove costs. The Massillon Rubber Co. 


353. Oxygen Therapy Equipment—20- 
page illustrated catalog of oxygen 
tents, analyzers, Thermal hoods, regu- 
lators, etc. Melchoir, Armstrong, Des- 
sau Company. 


Hospital Libraries—new guide which 
specifies standards for patient’s librar- 
ies, hospital medical libraries, and 
nursing school libraries. It spells out 
size of staff, qualifications, and duties 
of staff members, minimum number of 
volumes required, the library budget, 
equipment, ete. For a copy of the 
booklet, write to: Headquarters Li- 
brarian, American Library Associa- 
tion, 50 E. Huron St., Chicago 11, Il. 
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IDE Information Service 


®@ These cards require no postage; just check information you wish and drop in the mail. 


Advertisers’ Index 


Aeroplast Corporation 47 


American Hospital Supply Corp. 
2nd Cover 


American Sterilizer Company 

Opposite Page 25 
Gordon Armstrong Company " 

Center of Book 

Aseptic Thermo Indicator Co.. 78 
C. R. Bard, Inc. 15 
Bard-Parker Company 3rd Cover 
Don Baxter, Inc. Opposite Page 57 
J. Bishop and Co. 
Jayne Bryant Safety Check Blanket 
Wilmot Castle Company 
Cayuga Metal Craftsmen, Inc. 
Chesebrough Mfg. Company 
Gilbert Hyde Chick Co. 


Ciba Pharmaceutical Products, Inc 
Opposite Page 


Clay-Adams Company, Inc. 

Cutter Laboratories 

J. A. Deknatel & Son Inc 

Ethicon, Inc. Opposite Page 16 
Everest & Jennings 62 
Fellows Medical Mfg. Company 32 
Flex-Straw Corporation IV Card 
Harold Supply Corp 25 
Hausted Mfg. Company ] 
Hoffmann-La Roche, Inc 49 
The Hospital Supply Co., Inc 20 
Huntington Laboratories 39 
Hyland Laboratories 14 
Johnson & Johnson 8 
Lakeside Laboratories 4th Cover 
Walter G. Legge Co., Inc. 

Lehn & Fink Products Corp 

Eli Lilly and Company 

Newman Brothers. Inc 


Omega Precision Medical 
Instrument Co. 

Orthopedic Equipment Company 

Parke Davis and Company 


Pfizer Laboratories, Div. Chas 
Pfizer & Co. 


Pharmaseal Labs. Div. of 
Don Baxter 


Physicians’ Record Company 
G. P. Putnam's Sons 

E. M. Rauh and Company 
Rochester Products Company 
Sanit-All Products Corp 
Seal-Ins Laboratories, Inc. 
The Shampaine Company 
Smith & Underwood 

Edward Weck and Company 
Whitehall Electro Medical Co 
Winthrop-Stearns, Inc. 


Write for additional information 
on: 


Alesen T-Tube 


Aluminum chairs Sterilization file 


Aeroplast 


Medullary nails 
Cyclo-Flush 
Balloon Catheters 
Incubators Rack-Pack® 
Capsules Chloral Thermatic System 
Hydrate Autoclip Applier 
Safety check Wheel stretcher 
blanket Flexstraws 
e 


Whirlpool units 
Davis roller 


Glovemaster 


Samples on request: 


Huntington will send samples of 
Hexachlorophene Germa Medica 


Lehn & Fink will send Lysol samples 


412 


Other 


Send more information on items 


Luminous Decals 

Cast Spreaders 
Buechel Syringe Cleaner 
Posey Safety Belt 
Disposable Oxygen Masks 
Armor Cloth Uniforms 
D’Armigene 

Kenwood Sponges 
Glove Folder 

Ethicon Infirmary 
Beautility Kits 

Small Piece Folder 
Special Diet Dressings 
Morris Defibrillator 
Oxygen Equipment 
Conductive Seat Pad 
Tensor Bandages 
Greet-O-Mat 
Housekeeping Cart 
Metal Work 

Band-Aid Dispenser 


information 


(Please Print) 


Hospital 
Address 


Sena more 


Luminous Decals 


Cast Spreaders (J 


Buechel Syringe Cleaner 
Posey Safety Belt 
Disposable Oxygen Masks 
Armor Cloth Uniforms { 
D‘'Armigene 

Kenwood Sponges 

Glove Folder 

Ethicon Infirmary 
Beautility Kits 

Small Piece Folder 
Special Diet Dressings 
Morris Defibrillator 
Oxygen Equipment 
Conductive Seat Pad 
Tensor Bandages 
Greet-O-Mat 
Housekeeping Cart 

Metal Work 

Band-Aid Dispenser 


Other information 


Please Print) 


Hospital 
Address 


City 


LIKE YOUR OV 


If you would like to have your own personal subscription to HOSPITAL 
TOPICS, sign and mail this card. 


| Remittance enclosed 


Name 


Address 


City... 


One year 


Three years 


Coinless Radio and TV 
Tech-Pen 

Polecat Screen 
Sponge Cloth 

Sweeta 

Johnson Protecto Urinal 
Blast Freeze 

Nuo 

Wall-Saver Chair 
Toilet Bowl Cleaner 
Nu-Tech Clamp 
Kitchen Pig 
Conver-Table 

Rollpruf Rough Gloves 
Knebel Clinical Camera 
Seal-Tip 

Emergency Forms 
Steri-Lance 

Zimphone 

MSA First Aid Kit 
Wastebags 


Position 


Zone 


Coinless Radio and TV 
Tech-Pen 

Polecat Screen 

Sponge Cloth 

Sweeta 

Johnson Protecto Urinal 
Blast Freeze 

Nuo 

Wall-Saver Chair 
Toilet Bowl Cleaner 
Nu-Tech Clamp 
Kitchen Pig 
Conver-Table 

Rollpruf Rough Gloves 
Knebel Clinical Camera 
Seal-Tip 

Emergency Forms 
Steri-Lance 

Zimphone 

MSA First Aid Kit 
Wastebags 


Position 


$2.50 
$6.00 


434 


checked. 


Blood Bank Unit 
Automatic Action Ladder 
Super Cuber 

Colson Wheel Chair 
Neurosurgery 
Medichromes 

Vacuum Pitcher 

Holt Commodore 
Angelica Catalog 
Feeding Brochure 
Gendron Catalog 
Sterile Tray Index 
Aseptic Cup and Holder 
Kay's Caps 

Floor Finishes Chart 
Holt Machines 

Cheddar Recipes 
Solution Warmer 
Steri-File 

Mattress Protector 


State 
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435 
436 
437 
438 


439 
440 
44] 
442 
443 
444 


information on items checked. 


Blood Bank Unit 
Automatic Action Ladder 
Super Cuber 

Colson Wheel Chair 
Neurosurgery 
Medichromes 

Vacuum Pitcher 

Holt Commodore 
Angelica Catalog 
Feeding Brochure 
Gendron Catalog 
Sterile Tray Index 
Aseptic Cup and Holder 
Kay's Caps 

Floor Finishes Chart 
Holt Machines 

Cheddar Recipes 
Solution Warmer 
Steri-File 

Mattress Protector 


Please bill me. 


4 
°2i0 417 438 
| 256 } 418 
|} 298 419 |} 439 
316 421 #441 
| 324 423 O 443 ; 
|} 330 424 444 
j 331 425 ] 445 
i } 336 } 426 { 448 
| 353 } 427 449 
359 } 428 450 
] 386 } 429 : 
392 430 
394 431 546 
; } 411 } 432 |} 1138 j 
ig 
0 1k } 413 i 
] 205 416 
f] 256 ] 418 
298 419 ] 
} 314 } 420 
318 422 | 
| 324 423 7 
80 330 424 
79 ] 336 426 1 448 
2 7 } 353 427 1 44g 
fF] 359 |} 428 450 
‘ 386 429 
392 430 J 451 
36 432 1138 : 
25 
4 
4) 
— 
: 
| Zone State 


BUSINESS REPLY CARD 


FLEX-STRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


BUSINESS REPLY CARD 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 

PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


= FROM YOUR AREA 
DISTRIBUTOR TODA 


FLEX-STRAW co 


CLEVELAND 3, OHIO 


BUSINESS REPLY CARD 
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At the recent pathologists’ meeting (see December, page 
33) exhibits were opened a day early to give Illinois med- 
ical technologists, attending a state seminar, a chance to 
see the products. As TOPICS’ pictures reveal, the tech- 
nologists flecked into the exhibits. 


Above: Inspecting a blood dilution pipette held by Kenneth B. An- 
drus, Kimble Glass, are: Opal Hepler, M.D. (I.), director of clinical 
laboratories, Passavant Memorial Hospital, and Rose Matthaci, 


Above: Stopping to examine Clay-Adams products were (I. to r.): 
Sister Mary Clare, MT (ASCP), supervisor, school of medical 
technology, St. Clare's Hospital, New York City, representative of 
the American Society of Medical Technologists on the Board 
of Approved Schools of Medical Technology; Mrs. Jacqueline 
Bahrenbuig, MT (ASCP), supervisor, school of medical technology, 
St. Luke's Hospital, Spokane, Wash.; Emil Davidson, advertising 
manager, and C. K. Coty, general sales manager, Clay-Adams; 
Mary Frances James, MT (ASCP), supervisor, school of medical 
technology, Medical College of Alabama, Birmingham. 


Below: At the Debs Hospital Supply Co. booth, Ken Frankel showed 
the new Courtland blood donor administration set to (I. to r.): Sally 
Wykkel, technology student, Swedish-American Hospital, Rockford, 
Ill; Mary Ann Eibler, MT (ASCP), Rockford Municipal Sanatorium; 


MT (ASCP), executive secretary, American Society of Medical 
Technologists, Houston, Tex. 


Above: A. L. Lane, Difco Laboratories, who addressed Illinois Medical 
Technologists’ Association seminar on ‘Significance of Antistrepto- 
lysin Titres and Their Methods of Measurement," at Difco booth 
with Bernice Gantzert, MT (ASCP), Chicago, chairman for medi- 
cal technologists’ section, Tri-State Hospital Assembly, and Gorden 
Starkey, MT (ASCP), assistant director of laboratories, The Myers 
Clinic Hospital, Philippi, W. Va. 


Viola Turney, MT (ASCP), Winfield (Ill.) Hospital, and Peggy 
Eisele, MT (ASCP), St. Francis Hospital, Evanston. 


Above: R. O. Hauschild, Baxter Laboratories, explains operation 
of new Baxter expendable bloed pump to Annie Laurie Peeler, 
MT (ASCP), Chicago, president, Illinois Medical Technologists’ 
Association, and Ruth Sellman, MT (ASCP), chief technician, Passa- 
vant Memorial Hospital, Chicago. 


Below: Anthony Piazza, Hyland Laboratories, demonstrates modified 
Owren prothrombin test fer (|. to r.) Helen Williams, MT (ASCP), 
Fair Oaks Medical Center, Oak Park, Iil.; Eileen Bates, MT (ASCP), 
Florence Klipfel, MT (ASCP), and Winifred Brownfield, student in 
technology, all from Norwegian-American Hospital, Chicago. 


. A regular feature for Medical Technologists } 
| DEBS | D LABORATORIES 


“NEW BISHOP CLARKSON 


Finer Surgery & Bovey © 


Above: Administrator Hal G. Perrin looks over schematic 
drawings for first three floors of new Bishop Clarkson Memo- 
rial Hospital. Construction is expected to begin in February. 
The new hospital, to be located at 42nd and Dewey in Omaha 
in the University of Nebraska Medical Center, will have 264 
beds and 36 bassinets. 


@ The new $3,500,000 Bishop Clarkson Memorial Hospital 
—scheduled to get under way this winter—will include 
many advantages the present one lacks. But Administra- 
tor Hal G. Perrin also plans to retain many of the features 
which have enabled the present hospital to operate effi- 
ciently, despite limited space. 

Two departments which will have very similar setups 
in the new hospital are pharmacy and central supply (see 
page 77). The pharmacy will be larger, but otherwise will 
look very much like the present one, which never fails to 
draw favorable comments from hospital visitors. The 
central supply will also be larger and will be on the sur- 
gical floor instead of in the basement, as it is now. 

The present Bishop Clarkson, which will eventually be 
occupied by Lutheran Hospital, has many built-in features 
which compensate for limited storage space. The attractive 


Hospital Topics 


on Hal G. Perrin, Administrator 
Bishop Clarkson Hospital 
Omaha, Neb. 


pharmacy, for example, decorated in yellow and blue, 
doesn’t look like a pharmacy, because the usual rows of 
bottles and supplies are neatly stored out of sight in built- 
in drawers which line the walls. 

A large work counter in the center of the room enables 
personnel to fill orders rapidly and efficiently. Drawers 
underneath counter also are used for storage. Gallon goods 
and bulk powders are kept in zinc-lined drawers. Most of 
the design and many suggestions for work-saving devices 
came from the hospital’s chief pharmacist, Mrs. Frances 
Rodgers. 

All dismissals of patients go through the pharmacy. 
The pharmacy dismisses patients through the front office. 
Hospital officials feel that this procedure is an effective 
one, since the pharmacy needs to know when a patient is 
going home and what drugs he will have to take with him. 


(Continued on next page) 


Story and photographs by 
Marie Jett 


Left: Miles Foster, M.D., pathologist, sits at desk 
specially constructed to make his work more con- 
venient. Note adequate space for microscope. Built 
into corner of small office, the desk is another example 
of Clarkson's effective utilization of limited space. 
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Left: Pharmacy display counter features new 
drugs for physicians to see. Selected drugs are 
also displayed on shelves in plate-glass windows 
at front of department, so that they can be i 
seen by people passing through the hall. New : 
hospital will have two display counters—one on 
the hall facing the lobby, which visitors can see, 

and one on the corridor through which doctors 

will pass. Here Mrs. Frances Rodgers, chief 

pharmacist, adds a new drug to the display. 


Below: These built-in drawers in the laboratory 
hold paraffin blocks of tissue, neatly filed and 
readily accessible. Rosemary Egelhoff, MT 
(ASCP), looks up a number, 


TOPICS GOES CALLING continued 


The narrow room has two telephones, only a few steps 
apart. But installation of the second has saved time of 
personnel and aided efficient operation. If one employee 
is busy on a floor call, another employee does not have to 
wait to make or take a call. 

The built-in cabinets for storage in the laboratory (see 
picture) will of course remain in the hospital. But the 
movable ones, also specially built, will be taken to the new 
hospital. 

Even benches for students in the autopsy room are util- 
ized for storage. They hold specimens. Electric fans are 
stored in a locked cabinet built high overhead in an area 
near the boiler room. Before construction of the cabinet, 
which cannot readily be seen unless it is pointed out, fans 
used to disappear. They don’t any more. 

Fans won’t be a problem in the new hospital, however. 
Its nine floors will be completely air-conditioned. 

Many ef the special space-saving features were built by 
men in Clarkson’s own workshop. 


Left: Another of Mrs. Rodgers’ ideas: drawers built into the refrig- 
erator for neat storage of insulin and antibiotics. 


Below: Another aid to efficient work in the laboratory is the electrical 
outlet strip shown here. Because outlets are only a short distance 
apart, there is no need for long cords which may get in the way. 
Also, the strip eliminates unnecessary steps back and forth to out- 
lets, because an outlet is always within reach. Donna Ellis, student 
technician, plugs in water bath. Note short cord on equipment. 
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CLASSIFIED Personally Speaking 


OUR S7th YEAR 


WooDWARD Sister Mary Adele—has succeeded Eugene Boyd — who recently com- 


‘sal Be R Sister Mary Benigna as superior-ad- pleted his administrative residency at 


| ministrator, Mercy Hospital, Browns- Baptist Memorial Hospital, Memphis, 
Me sca floor-ies WABASH AVE. ville, Tex. Sister Mary Benigna is Tenn., is now administrator, Valdosta- 
x-ray supervisor, Mercy Hospi- Lowndes County Hospital, under con- 
Z tal, Laredo, Tex., replacing Sister M. struction at Valdosta, Ga. 

the medical profession, medicine Scholastica, now x-ray supervisor at 
witht. dirtinction over half a century. the Brownsville Hospital Mrs. Margaret Bowlin -— has suc- 
ceeded Mrs. Frank Bedford as admin- 


POSITIONS OPEN , ee istrator, Mercer County Hospital, 
ADMINISTRATORS: (a) Voluntary Sister M. Albertinia—has succeeded Aledo, Ill. Mrs. Bowlin previously 


general hospital, 300 beds; newly Sister M. Ambrosilla as administrator, was administrator, Surgical Hospital 


opened last year; finest facilities; co- 
operative Board; excellent staff; col- St. Anthony Hospital, Louisville, Ky. Nevada, Mo 
I , Mo. 


lege town 150,000; Southwest. (b) agin 
Medical; voluntary general hospital, She was formerly administrator, St. 
prefer one trained in medicine; large Anthony Hospital, Michigan City, Ind. Myron Brazier—recently named as- 
city; Northeast. (c) Lay; fully ap- Sister Ambrosilla has been trans- sistant administrator, Massachusetts 
300 beds. Attractively situated in erred to St. Francis Hospital, Evans- Memorial Hospital, Boston, previously 
pleasant town 30,000, half hour to ¢ inistr 

New York City. (e) Lay; fully ap- ton, Ill. was business administrator, Morrison 
proved general hospital, 240 beds; Center for Rehabilitation, San Fran- 
$2,000,000 expansion program; Middle Joe Baker—formerly administrator 
Atlantic coast town 100,000. (f) Lay; . “4 


to sugeeed director retiring after long } Miami (Okla. ) Baptist Hospital, has 


tenure; voluntary general hospital, 
$75 beds acemsdins to 600 beds: me- become administrator, Enid (Okla.) Sterling B. Brinkley, M.D. — has 
350 beds yo General Hospital. His successor at been appoin.ed medical superintend- 
standing facilities; California. (h) the Miami Hospital is Vernon Walker, ent, Gaylord Farm Sanatorium, Wal- 
Assistant director; specialty hospital, jy heat re David 
200 beds: affiliated important univer- ormerly usiness manager of al ‘ingford, Conn., succeeding avi 
sity medical school; East Baptist hospitals in Oklahoma. Russell Lyman, M.D. 
EXECUTIVE PERSONNEL: (a) — 
Comptroller: general voluntary hos- 
pital, 400 beds; medical school affil- Alfred Paul Bay M.D. — has re- Madison B. Brown, M.D.—is now 
New England. (b) Accountant-Office signed as superintendent, Manteno executive — president, aa 
: group 12 disti ished spe- g P 
apanager Eroup 12 distinguis ot (Ill) State Hospital, to become super- tor, and medical director, {ahnemann 
practice accounting procedures; West intendent of a state hospital in To- Medical College and Hospital, Phila- 
tary general] hospital, 500 beds; very peka, Kan. delphia. Dr. Brown formerly held a 
progressive town 150,000; — . similar position at the Roosevelt 
000: Middle West. (d) Personne - . 
rector: voluntary general hospital, Richard J. Bing, M.D. — has been Hospital, New York City. 
medical center; East dren’s Hospital, Los Angeles. The , f : Ww 
ss rvisor oO s - 
POSITIONS WANTED hospital’s research laboratory will be ber 1 
Lay; B.A., completed next summer. Dr. Bing has bash h 
ter’s, Hospital Administration; four is Jose .N. 
years, assistant director, large uni- been director of the cardiac clinic, Sree p gand, 
voluntary general hospital, 250 beds; a College of Alabama, Birming Frances Chappell — will retire as 
superintendent, Memorial Hospital, 
ADMINISTRATOR: Medical; five Owosso, Mich., April 30. 
vears, assistant director, university Sister Mary Blandine, 0.S.F. — will 
be administrator when the Franciscan Jay M. Chauss, M.D. — is the new 
ADMINISTRATOR: Graduate nurse: Sisters of Our Lady of Perpetual Help _ radiologist, St. Francis Hospital, 
past eight years, director, 350-be tak ve ’ : ; 
voluntary general hospital; outstand- i ” er management of St. Mary’s Olean, Pa., succeeding Benedict J. 
ing record of achievement. FACHA. Hospital, Humboldt, Tenn. The hos- Toth, M.D. 
ANESTHESIOLOGIST: Diplomate; pital has been operated by the Sisters 
past six years, director, anesthesiol- 


ogy, important university hespital of Notre Dame, who are withdrawing Edwin L. Crosby, M.D. — directer, 


EDUCATIONAL DIRBOFOR: n. | from the hospital field. Sister Mary Joint Commission on Accreditation of 
we ualified as coerdin - 
pO ay advanced nursing program; | Alvina, R.N., has been administrator. Hospitals, has been named researeh 
Sister Mary Blandine is a recent grad- director of the medical task force 
well qualified in theory, medical-sur- | | uate of the hospital administration studying federal medical SSE VEOSE. His 
gical; pediatric; psychiatric; five | | course at St. Louis University. new job will keep him in Washington 
years, directer nurses; three years, | half ti f the next six 
instructor, large teaching hospital; almost ha time for e 


late forties; New York area only. 

- months. 
PSYCHIATRIC INSTRUCTOR- 

SUPERV years expe- rowski—has been 
rience in some of country’s best | | jomed adminis Warren Croston — new administra- 
cality; age 41. 
PATHOLOGIST: Degrees leading Newport, Ore., succeeds Olive Wileox. 
eastern schools; three years, pathol- (0.) Citizens , a 
Hospital, suc- George A. W. Currie, M.D. — has 
and assistant professor, pathology, i 
university medical school; Diplomate, ceeding Mrs. Jane ‘ been appointed director of hospitals, 
| B. Sherrill, who University of Texas Medical Branch, 
hospital; early thirties; AOA; past | | resigned. Dr. Bo- : Galveston, Tex. Now director of hos- 
year, associate radiologist, general j 

hospital, 400 beds; seeks directorship, | | Towski formerly pitals, University of Colorado Depart- 
preferably with part-time teaching; | | was chief, hospital facilities division, ment of Medicine, Denver, Dr. Currie 


Pe ee eee Ohio Department of Health, will begin his new duties February 1. 
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Loraine G. Dennhardt, R.N.—has re- 
tired as director of nursing service 
and of the school of nursing, Lincoln 
Hospital, New York City. 


Sister Mary DeChantal — has re- 
placed Sister Mary Therese as admin- 
istrator, St. Mary of Nazareth Hos- 
pital, Chicago. Sister Therese has 
been assigned to Mother Frances Hos- 
pital, Tyler, Tex. Sister DeChantal 
has a master’s degree in hospital ad- 
ministration from Northwestern Uni- 
versity. 


Harry Davis—has succeeded Mary 
Frances Krebs, R.N., as administrator, 
Covington County Hospital, Collins, 
Miss. 


Melvin Dray — is now assistant ex- 


ecutive director, Orthodox Jewish 
Home for the Aged, Chicago. He was 
formerly at Mount Sinai Hospital, 
Chicago. 


H. Russell Fisher, M.D.—has heen 
appointed chief pathologist and direc- 
tor of clinical laboratories, Hunting- 
ton Memorial Hospital, Pasadena, 
Calif., succeeding Alvin G. Ford, M.D., 
who will remain at the hospital as 
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MATOR 
WORLD 


Equal to the Finest 


Bronze and Aluminum 
Tablets and Plates 


Hand-chased genuine cast memorial 
plaques and door plates, signs, letters 
and numerals, add-a-name donor tab- 
lets . . . famous for superior craftsman- 
ship since 1882. 

Your request for folders and prices 
will receive IMMEDIATE attention. 


Newman Brothers, Inc. 
682 W. 4th ST. CINCINNATI 3, OHIO 


JANUARY, 1954 


Fisher 
Moore- 


consultant pathologist. Dr. 
formerly was_ pathologist, 
White Clinic, Los Angeles. 


Sister Margaret Alacoque Handle— 
named director, St. Joseph Hospital, 
Kirkwood, Mo., formerly was assistant 
administrator, St. Hospital, 
Kansas City, Mo. 


Joseph 


Werner W. Hendrickson—is the new 
administrator, Holladay Park Hos- 
pital, Portland, Ore. He succeeds 
Celia Bast, who resigned recently. Mr. 
Hendrickson previously was assistant 
administrator, Emanuel Hospital, 
Portland. 


Albert L. Hunter, M.D. — has re- 
signed as chief of pathology, Green- 
ville (Pa.) Hospital. 


Sister M. Igmara, O.P. — has been 
appointed superintendent, Mount Car- 
mel Hospital, Colville, Wash., replac- 
ing Sister M. Mitis, transferred to St. 
Mary’s Mission, Omak, Wash. She 
was formerly supervisor of nurses, St. 
Joseph’s Hospital, Chewelah, Wash. 


Mrs. Louise Jones, R.N.—has re- 
signed as administrator, Mauritz 
Memorial - Jackson County Hospital, 
Ganado, Tex. Mrs. Helen Haese is act- 
ing administrator. 


Bertha R. Judson — new business 
manager, Woodlawn Hospital, Chi- 
cago, has been the hospital’s con- 
troller. 


Dennison L. Larson—formerly per- 
sonnel director and credit manager, 
St. Clare Hospital, Monroe, Wis., is 
now administrator, Victory Memorial 
Hospital, Stanley, Wis. 


(Continued on next page) 


MARY A. JOHNSON 
ASSOCIATES 


11 West 42 Street, New York 36 
Longacre 3-0764 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentia!s are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 


No registration fee 


WANTED: Laboratory technician for small 
hospital 25 beds, registered if possible, to 
begin work January 1. We will also train 
you in x-ray technical work. Excellent sal- 
ary and working conditions. Contact F. W. 
Speer, administrator, Clay County Hospital, 
Ashland, Ala. 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


POSITIONS OPEN 
ADMINISTRATORS: (a) East. 250-bed hospital 


in process of expansion. Fully approved 
with an accredited school of nursing. (b) 
Middle West. Modern 225-bed hospital lo 
cated in city of 50,000. Require five to 10 
years’ experience as administrator in hos- 
pitals ranging from 100 to 150 beds in a 
city of comparable size. (c) Middle West. 
New 150-bed hospital, fully approved; lo- 
cated in progressive community of 25,000. 
(d) East. 275-bed hospital; requires at least 
five years’ hospital administrative experi- 
ence. (e) South. 100-bed hospital; new, 
modern in all respects. Located in lovely 
southern community of 25,200. (f) South- 
east. Heart of winter resort area. 160-bed 
hospital. 


DIRECTORS OF NURSES: (a) South. Large hos- 
pital, fully approved, accredited school; all 
departments well staffed. $6,000 to $7,200. 
(b) Middle West. 250-bed general hospital; 
fully approved. 90 students in nursing 
school. B.S. degree plus 10 years’ experi- 
ence in supervising capacity. $6,000 mini- 
mum. (c) Southeast. 70-bed hospital in 
winter resort city; permanent. Affiliated 
with university. (d) Middle West. 200-bed 
hospital; not too far from Chicago. B.S. 
degree minimum. $6,500. (e) East. 100-bed 
hospital in city of 40,000; fully approved; 
no nursing school. Good salary plus com- 
plete maintenance, including a lovely pri- 
vate apartment. (f) East. 130-bed hospitel 
ideaily located in suburban district close to 
New York City. Living-in optional; attrac- 
tive nurses’ residence. $6,000 minimum to 
start. (g) East. 100-bed hospital located in 
picturesque resort area. Excellent educa- 
tional and cultural facilities. $5,000 mini- 
mum plus maintenance to start. 


DIETITIANS: (a) Therapeutic. Middle West. 
200-bed hospital affiliated with local uni- 
versity. $4,800. (b) Chief. East. 210-bed 
hospital in city of 50,000. 28 employees in 
department. Fully approved; no nursing 
school. $5,000 minimum. (c) Therapeutic. 
Middle West. 180-bed hospital in city of 
50,000. Fully approved; accredited nursing 
school. $4,200. (d) Chief. East. Large tuber- 
culosis sanitarium. Excellent facilities and 
a well-trained staff. $6,000. (e) Chief. Mid- 
dle West. 300-bed hospital in a city of 
59,000. 60 employees in department. $5,406 
minimum to start. (f) Chief. Pacific North- 
west. Large hospital, fully approved, with 
an accredited nursing school. $6,000 mini- 
mum to start. (g) Chief. South. New modern 
hospital located in lovely southern city of 
about 35,000. 40 employees in department. 
$5,400 to start. 


EXECUTIVE HOUSEKEEPERS: (a) South. Large 
hospital, fully approved; staff of six assist- 
ant housekeepers. 30 maids, 26 porters. 
Affiliated with university. Opportunity to 
further education at no cost. $4,500 mini- 
mum to start. (b) Middle West. 225-bed 
modern hospital; 14 employees in depart- 
ment. Located in town of 10,000 close to 
Chicago. $4,200. c) Southeast. 230-bed 
general hospital with complete, modern 
facilities, located in large city. There are 
approximately 60 employees in the depart- 
ment. $5,400. (d) South. 300-bed general 
hospital in beautiful resort area. Ideal 
modern facilities. Excellent educational and 
recreaticnal facilities 


PHARMACISTS: (a) Middle West. 200-bed 
hospital in city of 50,000. Four employees 
in department. $400 minimum. (b) East. 
300-bed hospital, fully approved. Located 
not too far from New York City. Depart- 
ment newly organized and will have five 
employees in addition to chief. $5,000. (c) 
South. 275-bed general hospital, fully ap- 
proved. Located in progressive city of 40,- 
000. Excellent facilities, both educational 
and recreational. $400. (d) Southwest. 80- 
bed general hospital, approved. Located in 
pleasant small town in midst of winter re- 
sort area. $425. 
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PERSONALLY SPEAKING continued 


Alan Liberman, M.D.—has retired 
as clinical director, Elgin (Ill.) State 
Hospital, to enter private practice. He 
will be a consultant in psychiatry at 
the hospital. 


Daniel Lieberman, M.D. — formerly 
assistant superintendent, Sonoma 
(Calif.) State Hospital, has been ap- 
pointed superintendent, Mendocino 
(Calif.) State Hospital. He succeeds 
Reginald Rood, M.D., who becomes 
superintendent, new Atascadero 
(Calif.) Maximum Security Hospital. 


look for 


future savings 


Flexible E & J chairs are 
constructed to last longer, 
require less maintenance, 
are easier to clean, take 
less valuable space to 
store. 


look for 


exclusive features 


An E & J is the lightest, 
yet strongest folding steel 
wheel chair made. Safer, 
more comfortable for pa- 
tient —easier, less trouble 
for attendant. 


look for 


extra values 


See your wheel chairs as 
patients and visitors do. 
Avoid the “old fashioned” 
look. Bright, modern E & J 
chairs speak well of your 
hospital. 


John B. Martin—is now adminis- 
trator, Haskell (Tex.) County Hospi- 
tal, succeeding the late Doyle East- 
land. 


Imogene S. Matska, R.N.—has suc- 
ceeded Louise Cramer as superintend- 
ent, Newman Memorial Hospital, 
Shattuck, Okla. Miss Cramer recently 
resigned. 


F. I. MeIntyre—is now administra- 
tor, Marion County (S. C.) Memorial 
Hospital. 


if it's 
ECONOMY 


you want 


look beyond initial cost 


When you are shopping for wheel 
chairs, take a good look at the mod- 
ern E & J line. Compare an E & J, 
feature for feature, with any other 
chair. That’s the only way to find out 
how much you're really getting for 
your money. 


you'll find 


EVEREST & JENNINGS 


_,761 N. Highland Ave., Los Angeles 38, Calif. 


Gilbert McLemore — has been ap- 
pointed assistant administrator, 
Emory University (Ga.) Hospital. He 
has been director of housing at the 
university. 


James E. McNelley—has been ap- 
pointed superintendent, Beverly Com- 
munity Hospital, Montebello, Calif., 
succeeding Mrs. Ruth Hobbs, R.N., 
who has been acting administrator. 
Mr. MeNelly’s previous position was 
that of assistant administrator, Elk- 
hart (Ind.) General Hospital. Mrs. 
Hobbs remains at the hospital as 
superintendent of nursing. 


William H. Moncrief — will retire 
June 30 as superintendent, South Car- 
olina State Sanatorium, Columbia. 
New assistant superintendent and 
medical director of the sanatorium is 
Rudolph F. Farmer, M.D. 


Cleve C. Odom, M.D.—has resigned 
as superintendent, Arkansas State 
Hospital, Little Rock, to become su- 
perintendent, Kankakee (Ill.) State 
Hospital. At the Illinois hospital he 
replaces Ernest S. Klein M.D., who 
reverts to civil service status as as- 
sistant superintendent and is being 
assigned to Elgin (Ill.) State Hospital. 
No one has yet been named to succeed 
Dr. Odom. 


Walter M. Oli- 
ver — formerly 
administrator, 
Children’s Hos- 
pital, San Fran- 
cisco, is now di- 
rector, Palo Alto 
(Calif.) Hospital. 
He replaces 
Ernest S. Erwin, assistant business 
manager, Stanford University, who 
has been acting director the 
resignation last July of the late Wil- 
liam R. Duden. Glenn M. Reno, form- 
er director, Jewish Hospital, Louis- 
ville, Ky., succeeds Mr. Oliver at Chil- 
dren’s Hospital. 


aa 


since 


Sydney C. Peimer—recently named 
assistant director, Jewish Hospital of 
Brooklyn, N. Y., previously was acting 
assistant director and administrative 
assistant. 


Sister Mary Philippa, R.N., admin- 
istrator, St. Mary’s Hospital, San 
Francisco, has received the first an- 
nual award of merit from the Califor- 
nia Hospital Association for distin- 
guished service in hospitals. 


Edwin H. Prescott—formerly assis- 
tant administrator, Williamsport (Pa.) 
Hospital, is now administrator, Potts- 
town (Pa.) Hospital. 
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Maj. Ida Graham Price, ANC — is 
chief, new nursing education section, 
education and training division, Office 
of the Army Surgeon General. Major 
Price has been educational coordinator 
for the nursing division in the same 
office since July, 1952. 


George W. Ramsey, M.D.—has been 
appointed pathologist, Greene County 
Memorial Hospital, Waynesburg, Pa. 
He was formerly pathologist, Wash- 
ington (Pa.) Hospital. 


Walter Rapaport, M.D. — formerly 
superintendent, Agnew (Calif.) State 
Hospital, has been named director, 
California State Department of Men- 
tal Hygiene. He succeeds E. H. Craw- 
fis, M.D., who returns to his civil serv- 
ice position as medical deputy director 
of the department. 


Leslie D. Reid—is now administra- 
tor, St. Luke’s Hospital, Kansas City, 
Mo., succeeding John R. Smiley, who 
is retiring but will continue to assist 
in the hospital’s building program. 


Mrs. Margaret A. Rettig, R.N., and 
Mrs. Esther M. Mossburg, R.N.—have 
been added to the faculty of the Park- 
view Methodist Hospital School of 
Nursing. Mrs. Rettig, supervisor of 
the hospital’s pediatric department, 
will be an instructor, and Mrs. Moss- 
burg will be the school’s health di- 
rector. 


Mrs. Mildred P. Rodriguez — is now 
employee training dietitian, Southern 
Baptist Hospital, New Orleans. She 
was formerly instructor in nutrition 
and diet therapy, Charity Hospital, 
New Orleans. 


Herman C. Rogers, M.D. — is the 
new medical director and superintend- 
ent, Mount Vernon (Ill.) State Tuber- 
culosis Hospital. 


Carrie O. Ryan — now dietitian, 
Methodist Hospital, Indianapolis, for- 
merly held a similar position at Sun- 
nyside Sanitarium, Marion County, 


Ind. 


George M. Ryan — has been ap- 
pointed assistant director, Texas Chil- 
dren’s Hospital, Houston, Tex. For- 
merly administrator, Rockford (IIl.) 
Memorial Hospital, Mr. Ryan for the 
last three years has been with a hos- 
pital food service system in Houston. 


Harold W. Salmon—has been named 
assistant administrator, Sherman Hos- 
pital, Elgin, Il]. He had been assistant 
to the superintendent, Presbyterian 
Hospital, Chicago. 


I. Herbert Scheffer, M.D.—has been 
named executive director, Miriam 
Hospital, Providence, R. I. He was 
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formerly senior general medical su- 
perintendent, New York City Depart- 
ment of Hospitals. Succeeding Dr. 
Scheffer in that position is Morris A. 
Jacobs, M.D., who has been general 
medical superintendent of the depart- 
ment and director, Bureau of Medical 
and Hospital Services. 


Capt. Samuel J. Summers III, MSC 
—has been appointed chief, military 
personnel branch, Brooke Army Med- 
ical Center personnel division. 


Clair Elsmere Turner, D.Sc., D.P.H. 
—has received the 1953 Elisabeth S. 


Prentiss National Award in Health 
Education, given annually by trustees 
of the Cleveland Health Museum in 
recognition of outstanding achieve- 
ments in health education. Dr. Tur- 
ner is assistant to the president, Na- 
tional Foundation for Infantile Pa- 
ralysis. 

Mrs. Lester Von Bargen—has suc- 
ceeded Fern Doster as superintendent, 
Greenfield (O.) Municipal Hospital. 
Miss Doster resigned recently, 


Mrs. Claire King Weiss—formerly 
(Continued on page 79) 


Just off 


the Press- 


SURGICAL 


FOR NURSES 


vertorming 250 types of oper 
of more then 1000 


GUIDE 


FOR 


COMPILED BY EDITH DEE HALL, R.N. — whose years of experi- 
ence as an Operating Room Supervisor coupled with her interest in the 
welfare of nurses have amply qualified her for preparing this simple 


guide for the young nurse. 


250 TYPES OF OPERATIONS — Both students and teachers should 
welcome this book for it fills a long-felt need — a ready reference book 
showing the types of instruments required for the 250 operations defined. 


MORE THAN 1000 ILLUSTRATIONS 

OF SURGICAL INSTRUMENTS — This section of the Guide serves as 
a fairly complete surgical instrument catalog. The illustrations include 
not only every instrument mentioned in the text but also many more of 
similar type — up to a total of more than one thousand. 


EDWARD 
WECK & CO.,-INC. 
Manufacturers of 
Surgical Instruments 


Hospital Supplies 
Instrument Repairing 


wecK 


FOUNDED 1890 


FOR PROMPT SHIPMENT SEND COUPON TODAY! 


EDWARD WECK & CO., INC. 

135 Johnson St., Brooklyn 

Send at once copies* of SurcicaL INstru- 
MENT Guipe For Nurses at_— 2 

*one copy $4.00: 10 copies, $3.80 ea.: 25 copies, 
$3.60 ea.: 50 copies, $3.40 ea.: 100 copies, $3.20 ea. 


Name. Title 


Hospital 
Address. 


City Zone State. 
Remittance enclosed Bill hospital account 
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SO easy, 


sO practical 


its hard to 


believe, 


$O EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 


is believing 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won’t be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven’t tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
H-11Berkeley, Calif. You’ll receive 


a Safticlamp to try for yourself. 
*T.M, 


An exclusive plus value on all CUTTE R . V. SETS 


CUTTER Laboratories 


Berkeley California 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 
Operating Room Supervisors, Surgeons, 
and Nurses 


contributions are welcome 


Sponsored by ETHICON SUTURE LABORATORIES, INC. 


PHILADELPHIA e@ Official duties of the Philadelphia Association of Operating Room 
Nurses will be fulfilled by the four nurses pictured above. Isabelle M. 
Barr (front row, right), Veterans Hospital, Wilmington, Del., is 
president. Charlotte Vonderweidt (front row, left), Abington (Pa.) 
Hospital, is secretary. In the back row, left to right, are Rita Moulter, 
Bryn Mawr (Pa.) Hospital, treasurer, and Edith Johnson, Graduate 
Hospital, University of Pennsylvania, Philadelphia, vice president. 
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@ Operating room nurses from hospitals in the California counties of Sutter, Yuba, 
Sacramento, Placer, and San Joaquin have organized a Sacramento A.O.R.N. At a 
recent meeting in Sacramento, Jean Mitchell, Sutter Hospital, was elected temporary 
chairman. Other officers are Waverly Young, Sacramento County Hospital, secretary, 
and Mrs. Lucille Stephens, Mercy Hospital, treasurer. 

Members of the group pictured above are, seated, |. to r.: Bessie Lindsay, St. Joseph’s 
Hospital, Stockton; Edna Reiswig, Lodi Memorial Hospital, Lodi; Hazel O’Connell, 
Sutter Maternity Hospital; Dorothy Mettler, Lodi Memorial Hospital; A. Van Konynen- 
burg, Dameron Hospital, Stockton, and Florence Bennetts, Mercy Hospital. 

Standing, |. to r., are: Dorothy McEneny, St. Joseph's Hospital, Stockton; Audrey Moser, Roseville Com- 
munity Hospital, Roseville; Ruth Gimbel, Buchanan Hospital, Lodi; Margaret Kish, Roseville Community 
Hospital; Jean Mitchell; Dorothy Mae Rohrer, Dameron Hospital, Stockton; Ethel Hall, Sutter Hospi- 
tal; Thelma L. Sheets, Mercy Children’s Hospital; Waverly L. Young; Lorraine Tinker, Sacramento 
County Hospital; Sylvia M. Beers, Rideout Memorial Hospital, Marysville; Margaret Coffer, Sutter County 
Hospital, Yuba City; Margery Igo, Yuba City Community Hospital, Yuba City; Zueletta Bellani, Sacramento 
County Hospital; Lisbeth Brandt, Sutter County Hospital, Yuba City, and Mrs Lucille Stephens. 


e@ The Central Coast Counties A.O.R.N. has been organized by 


operating room nurses from San Mateo, Santa Clara, Santa Cruz, 
and Monterey counties in California. Officers of the group are Mrs. 
Ida Conner, Santa Clara County Hospital, temporary chairman, and 
Mrs. Muriel Walker, Doctor’s Hospital, treasurer. 

Members are, seated 1. to r.: Patricia McCarthy and Jean Bracchi, 
O’Connors Hospital, San Jose; Donna De Brito, Coralee Steele, and 
Armistine Salmina, all of Salinas Valley Memorial Hospital, Salinas; 
Fern Cluever, San Jose Hospital, San Jose; Muriel Walker; Mildred 
Lurbe, Agnew State Hospital, Agnew; Charlotte Buron, Park Lane 
Hospital, Salinas, and Edna Hunter, Dominican Santa Cruz Hospi- 
tal, Santa Cruz. 

Standing, l. to r.: Danitza Medigovich, Sequoia Hospital, Redwood 
City; Janet Lewis, Peninsula Community Hospital, Burlingame; 
Dorothy Spilman, Watsonville Hospital, Watsonville; Kathryn Rus- 
coni, O’Connors Hospital, San Jose; Irene Rino, Watsonville Hospi- 
tal: Alice Pelletaire and Ida Conner, Santa Clara Hospital, San Jose; 
Florence Ford, Mills Memorial Hospital, San Mateo; Violet Toerner 
and Mary Baker, Agnew State Hospital, Agnew; Annabel Kirkley, 
Mary Ericksen, and Alba Duncan, Vallejo General Hospital, Vallejo; 
Vonnie Beatie, Dominican Santa Cruz Hospital, and Julia Leslie and 
Marjorie Murray, Peninsula Community Hospital, Carmel. 
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SALEM 


One of the newest groups to organize was the Salem 
(Ore.) A.O.R.N. Members of the group, shown above in 
their first official photograph are front row, 1. to r.: 
Jane Farnsworth, Kathryn Gillenwater, Laura Ferguson, 
and Joyce Thompson. Back row, 1, to r.: Frances Donald- 
son, Frances Aleshire, Marjorie Swanson, Joy Barber, 
Charity Kropf, Gladys Renshaw, Mae Johnston, Lillian 
Bloch, and Bertha Wichman. 
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PORTLAND 

New officers of the Portland (Ore.) 
A.O.R.N. are (1.) Alice Davies, 
University Tuberculosis Hospital, 
secretary, and (r.) Gladys House, 
Portland Sanatorium and Hospital, 
president. 


e@ A first anniversary celebration was held November 8 by the Peoria, Ill. A.O.R.N. 
After the Rev. Father Cody gave the invocation, Sister M. Ethelburga, St. Francis 
Hospital, welcomed the members and guests. Speaker of the evening was Dr. Ward 
Eastman, Methodist and St. Francis Hospitals, whose subject was “Indication and Pre- 
caution of Pulmonary Surgery.” 

Members who attended the meeting are pictured above. First row, |. to r., are: Mary 
Buttero, Methodist Hospital, and Lois Martin, St. Francis Hospital, Second row: Betty 
Colwell, Methodist Hospital, and Patricia Butler, St. Francis Hospital. Third row: 
Jo Ann Landis, Methodist Hospital; Minnie Swanson and Ann Phipps, Peoria Municipal 
Tuberculosis Sanitarium; Dr. Eastman; Sister M. Borromea, Rev. Father Cody, and 
Sister Ethelburga, all of St. Francis Hospital; Dorothy Debolt, Methodist Hospital, and 
Mabel Bentzinger, Sacred Heart Hospital, Fort Madison, Ia. Fourth row: Sister Marie 
and Sister Isidore, St. Margaret’s Hospital, Spring Valley, Ill.; Bessie Hopping, Graham 
Hospital, Canton, IIl., and Evelyn Bailey, St. Francis Hospital. Fifth row: Helen Burger 
and Pat Laverty, St. Mary’s Hospital, Decatur, Il].; Elaine Hazen, Decatur & Macon 
County Hospital, Decatur; Grace Thomas, St. Francis Hospital; Mary Alice Brian, Mary 
Bailey, and Rose Worrick, St. Francis Hospital. 


Organization of the group resulted from the efforts 
of two individuals from Salem Memorial Hospital. Pic- 
tured above center, they are: I, F. Wedel, administrator, 
and Frances Donaldson, operating room supervisor. 

Right, official duties will be carried on by (1. to r.) 
Laura Ferguson, program chairman; Jane Farnsworth, 
president, and Frances Donaldson, secretary. 
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The program as printed in HOSPITAL TOPICS last month was not complete. Consequently, for the convenience of our 
readers and for those who may have missed seeing it last month, we are printing the final program in this issue. 


First National Conference, February 1, 2, 3, 1954 


ASSOCIATIONS OF OPERATING ROOM NURSES 


Grand Ballroom, Hotel New Yorker 
Planned in cooperation with District 13 of New York State Nurse’s Association 


All Operating Room Nurses (R.N’s.) are invited, whether or not they are members «f the A.O.R.N. 


No Registration Fee 
Admission by state registration card 


MONDAY MORNING, FEBRUARY 1 


PRESIDING: Edith Dee Hall, R.N. 
President, New York Association of Operating Room Nurses 


8:00 Registration—Ballroom Floor 


9:00 to 9:10 Opening of Sessions 

"Star Spangled Banner," sung by Ruth Benson, R.N., Bronx VA Hospital, New York 
9:10 to 9:30 The Surgeon and the Operating Room Nurse 

Paul K. Sauer, M.D., Chief of Surgical Service 

Bronx VA Hospital, New York 


9:30 to 11:00 Methods Improvement in the Operating Room 
Edna Prickett, R.N., Assistant Professor, Surgical! Nursing 
University of Pittsburgh School of Nursing 
Karl Linderoth, Consulting Engineer 
University of Pittsburgh Hospital 


11:00 to 12:00 Visit Exhibits — 12:00 to 1:30 P.M. 


MONDAY AFTERNOON, FEBRUARY 1 
PRESIDING: Edith Dee Hall, R.N. 
President, New York Association of Operating Room Nurses 
1:30 Panel Discussion — New Trends in Surgery 


Moderator: Marion Sheahan, Associate Director, National League for Nursing 
Collaborators: (10 minutes each paper) 


CANCER SURGERY—Alexander Brunschwig, M.D., Chief of Gynecology Service 
Memorial Center, New York 
CARDIAC SURGERY—Samuel A. Thompson, M.D., Chief of Chest Surgery 
Flower Fifth Avenue Hospital and St. Clare's Hospital, New York 
UROLOGY SURGERY—Thomas J. Kirwin, M.D., Attending Surgeon, Department of 
Urology, New York Hospital, New York, Co-Author—Urology for Nurses 
PLASTIC SURGERY—John Marquis Converse, M.D., Associate Professor, Clinic Surgery 
(Plastic), New York University College of Medicine, Bellevue Medical Center 
TRAUMATIC SURGERY—Walter Ludlum, M.D., Associate Attending Surgeon, 
New York University Hospital, New York 
Discussion Period — (Audience Participation) 
3:30 to 4:15 Visit Exhibits 
4:15 to 5:00 Better Planning of Schedules for the O.R. 
(How to Avoid Overloading) 
John G. Steinle, Former Administrator, City Hospital, St. Louis, and former director, 


Hospital Service, U. S. Public Health Service, Region II, now Research Consultant, 
Cresap, McCormick & Paget, New York. 


TUESDAY MORNING, FEBRUARY 2 
PRESIDING: Edith Dee Hall, R.N. 
President, New York Association of Operating Room Nurses 

9:00 Opening of Sessions— 
Jeannie Strathie, R.N., Executive Secretary, District 13, NYSNA 
(Planning for the Future — Relationship to American Nurses Asso- 
ciation and National League for Nursing: linking of A.O.R.N. 
groups) 
MODERATOR: Lucille Notter, R.N. President, District 13, NYSNA 
Panel Members: Nurse from ANA—Mrs. Judith Gage Whitaker, R.N., Deputy Executive 
Secretary, ANA 
Nurse from NLN—Marion Sheahan 
Nurses from A.O.R.N.—Patricia Connor, R.N., ORS, Methodist Hospital, Brooklyn 
and Evelyn Owens, R.N., ORS, Wesley Memorial Hospital, Chicago 
Discussion—with audience participation. 
NOTE: Every A.O.R.N. should have a delegate in attendance at this meeting. 


11:30 Visit Exhibits — 12:00 Lunch 


Lunch 
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TUESDAY AFTERNOON, FEBRUARY 2 


PRESIDING: Edith Dee Hall, R.N. 
President, New York Association of Operating Room Nurses 
1:30 to 3:30 Demonstration with live model and latest equipment 
“Positioning and Draping of Patient in the Operating Room” 
Narrator: Frances Reeser, R.N., ORS, Bronx VA Hospital, New York 


PNEUMONECTOMY DRAPE 

Operating Room Nurses from Memorial Center, New York 
THYROIDECTOMY DRAPE 

Operating Room Nurses from St. Vincent's Hospital, New York 
LITHOTOMY DRAPE 

Operating Room Nurses from Lincoln Hospital, New York 


BRAIN SURGERY DRAPE 
Operating Room Nurses from Lenox Hill Hospital, New York 


%30 Visit Exhibits 


4:00 ‘Positioning and Draping’ continued 


OPEN OPERATION OF HIP DRAPE 
Operating Room Nurses from Bronx Veterans Hospital, New York 


OPEN OPERATION OF SHOULDER DRAPE 
Operating Room Nurses from Mt. Sinai Hospital, New York 


WEDNESDAY MORNING, FEBRUARY 3 


PRESIDING: Edith Dee Hall, R.N. 
President, New York Association of Operating Room Nurses 
9:15 “The Surgeons Responsibility to the O.R. Nurse” 
Michael Deddish, Memorial Center Hospital, New York 
10:15 Training Surgical Technical Aides 
Frances Ginsberg, R.N., Operating Room Consultant 
The Bingham Associates, Boston 


—Questions from the Floor— 


10:15 to 10:45 Viewing of Exhibits 


10:45 to 12:00 Sterilization 
G. K. Lermond, Wilmot Castle Co. 


12:00 to 1:30 Lunch 
WEDNESDAY AFTERNOON, FEBRUARY 3 


PRESIDING: Edith Dee Hall, R.N. 
President, New York Association of Operating Room Nurses 


1:30 Problem Clinic 
MODERATOR: Margaret C. Giffin, R.N., Assistant Director 
Dept. of Hospital Nursing, National League for Nurses, Inc. 


Participants: 
SURGEON: Elliott Hurwitt, Chief Surgical Division, Montefiore Hospital, New York 
ANESTHESIOLOGIST: Dr. Vincent Collins, St. Vincent Hospital, New York 
DIRECTOR OF NURSES: Edith Roberts, R.N., Methodist Hospital, Brooklyn 
OPERATING ROOM SUPERVISOR: Marie Condon, Jersey City (N.J.) Med. Center 
OPERATING ROOM CONSULTANT: Frances Ginsberg, R.N. 
BACTERIOLOGIST: Earl H. Spaulding, Ph.D., Temple University, Philadelphia 
ADMINISTRATOR: Mother Alice, St. Clare's Hospital, New York 
STERILIZATION AUTHORITY: John Perkins, American Sterilizer Cempany, Erie, Pa. 


*Bring your problems to this Clinic; direct questions to any panel member. 
4:30 Closing of Sessions 


SCIENTIFIC EXHIBITS: 

Specific Operation set-ups. Model Central Supply Room 

Teaching aids. Useful and novel ideas. 

Procedure books. Special supplies. 

Outlines. Types of Labels — drains, sterile covers, etc. 
Note: Exhibits invited. Send description of your exhibit to Scientific Exhibit Chairman, 
Barbara Volpe, ORS, Manhattan Eye & Ear Hospital, 210 E. 64th St., New York. 


SURGICAL FILMS: 
Continuous Showing in Parlors 1 and 2 


Informative films from many exhibitors will be shown. 
4:15 Monday 3-Dimensional Film—Radical Resection of Stomach 
Samuel Marshall, M.D., Lahey Clinic, Boston 


Because of special < t involved this film will be shown once only. 
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FRANCES GINSBERG, R.N. 
Miss Ginsberg is Consultant in Operating Room Nursing 
for the Bingham Associates Program, Boston, and is As- 
sistant Clinical Professor of Nursing, (Operating Room 
Nursing) Boston University School of Nursing. She re- 
ceived her R.N. from Beth Israel Hospital, Boston, and 
has a Bachelor of Science in Nursing Education and a 
Master of Science in Administration of Nursing Education. 


ALEXANDER BRUNSCHWIG, M.D. 
Dr. Brunschwig is Attending Surgeon, Memorial Center 
for Cancer and Allied Diseases, New York City, and also 
is Professor of Clinical Surgery, Cornell University Medi- 
cal College in New York. He is the author of several books 
and numerous articles on experimental and clinical surgery 
and operative technics, especially concerning procedures 
for advanced cancer of various forms. 


EVELYN J. OWENS, R.N. 
Miss Owens, Operating Room Supervisor, Wesley Memorial 
Hospital, Chicago, received her R.N. at St. Mary of Naza- 
reth Hospital, Chicago. She has a Bachelor of Science in 
Nursing Education and is at present working on her mas- 
ter’s degree. She was recently elected chairman, Oper- 
ating Room Nurses Section of the First District, Illinois 
State Nurses Association in Chicago. 


SAMUEL ALCOTT THOMPSON, M.D. 
Dr. Thompson is Director of Thoracic Surgery, Metropoli- 
tan Hospital, New York City, and Municipal Sanatorium, 
Otisville, N. Y. Heis an Attending Surgeon at the Flower- 
Fifth Avenue Hospital and Consulting Thoracic Surgeon, 
Paterson General Hospital and St. Joseph’s Hospital in 
New York. Dr. Thompson is also Associate Professor of 
Surgery at the New York Medical College. 


LUCILLE NOTTER, R.N. 
Miss Notter is Director, Joint Education Program, Visit- 
ing Nurse Service of New York and Visiting Nurse Asso- 
ciation of Brooklyn. She is the President of District 13 
of the New York State Nurses Association which is cooper- 
ating in the presentation of the First Conference of the 
A.O.R.N. Miss Notter received her R.N. at Sts. Mary and 
Elizabeth Hospital, Louisville, Ky. She has a Master of 
Arts degree. 
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EDITH DEE HALL, R.N. 
Miss Hall, Founder and President of the New York City 
A.O.R.N., has been instrumental in encouraging operating 
room nurses throughout the country to organize associa- 
tions. She was formerly Operating Room Supervisor at 
New York Polyclinic Hospital. Miss Hall is the author of 
a new book, Surgical Instrument Guide for Nurses (see 
center spread). As program chairman, she will preside at 
all the sessions during the conference. 
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New York is a fascinating city... 


Museum of Art 4 
Hayden ST. Needle 


and you will find there is much 
to see and do when you're not 
busy with meetings and visiting 
exhibits. 


? : & The Hotel New Yorker is a 
OF History central point from which to start 

| | |_| sightseeing tours, You will find: 
} The Empire State Building at 
350 5th Ave. 


EAST Et 


The United Nations at East 
River and 42nd St. 


Rockefeller Center at 48th to 
51st Sts. and 5th Ave. 

Age Ave. and 50th St. 

~ 


The Little Church Around the 
Madison Square Gar ' | Corner at 1 E. 29th St. 


! i 
ntval Palace 


Metropolitan Opera House at 
147 W. 39th St. 


! 
ces Times Square at Broadway 


and 42nd St. 


You won’t want to miss China- 
town, the Statue of Liberty, a 
ride on the Staten Island ferry, 
a visit to Central Park, and if 
you have the time, The Cloisters. 


| 


Bs 


RT Em PAR K 
LEXINGTON 


You can walk east to Fifth 
Ave. and shop in New York’s 
finest stores. 


U S & 


Post Othice 


A Fifth Ave. bus will take you 
to Greenwich Village and the 
Washington Arch. 


And if you are taking a bus- 
man’s holiday, there are many 
hospitals to visit. In fact, spe- 
cial tours have been arranged 
for your convenience. 


See you in New York! 


Map courtesy, Dept. of Commerce, 
City of New York and the New York 


Convention and Visitors Bureau, Inc. 


Snecial 


e The fourth volume of the O.R. Yearbook is now in production and will 


be available to operating room nurses at the Conference in February. The 
volume contains the best material which appeared in the O.R. Section during 
1953. The yearbooks are sent free of charge to operating room nurses. 
Send in your request now and reserve a copy—you may use the postpaid 
reply card opposite page 56. 


HOSPITAL TOPICS 


| 
x: 
< 4 
. 
3 mes Blog ' i } 
hed STate Biog --7 
THE NEW if f Y Ss : 
| 
72 


by 


Problem 


EDITH DEE HALL,R.N. 


@ A page set aside for the discussion of administrative problems in the O.R. 


Q. Can you tell me where I might 
write to secure films to use as teach- 
ing aids? I thought we might find 
them adaptable to our in-service pro- 
gram. 


A. For information on film distribu- 
tors write to: 

Educational Film Library As- 

sociation 

1600 Broadway 

New York 19, N. Y. 

Film Council of America 

600 Davis St. 

Evanston, Ill. 


For film information write to: 
American Medical Association 
535 N. Dearborn St. 

Chicago, Ill. 

American Hostal Association 

18 Division St. 

Chicago, Ill. 

Selected Films for Nursing Edu- 
cation 

Audio-Visual Center 

Indiana University 

Bloomington, Ind. 


Q. Although distances between our 
hospitals are great (from 60 to 200 
miles) we would still like to organize 
an A.O.R.N. in our state. Due to 
severe weather conditions, we proba- 
bly could plan only three or four 
meetings per year. Do you think 
under these circumstances there 
would be any advantage in having a 
group of this kind? 


A. You will find that an A.O.R.N. 
has not one, but many advantages. It 
may be difficult to get attendance at 
first, but after one successful meeting, 
trouble 
nurses to attend. Changing the meet- 


you will have no getting 
ing place from one hospital to another 
will give each hospital an opportunity 
to play host and to plan a program. 


If you are able to hold only three or 


four meetings per year, it may be ad- 
visable to have an all-day session 
which which could be planned as a 
small workshop or roundtable discus- 
sion, The benefits derived from such 


JANUARY, 1954 


meetings by the nurses will far out- 
weigh any small inconvenience of 


getting together. 


Q. The laundry department of our 
hospital is being completely renovated 
and new equipment is being installed. 
The question of laundry personnel 
folding linen for the operating room 
is under discussion. How do othe) 
hospitals handle this problem? 


A. This sustem has been found satis- 
factory, for it saves time and space 
in the operating room, and since all 
sheets, gowns, towels, ete., must be 
folded before they are autoclaved, 
there is no argument for doing the job 
twice if it can be avoided, I feel that 
the best method I have seen is that in 
which designated laundry workers 
have received their instructions from 
operating room nurses. After such 
instruction they have a better under- 
standing and a greater interest in the 
method used. 


Q. In your opinion is the lack of op- 
erating room knowledge exhibited by 
graduate nurses, due to their inability, 
as students, to absorb the multiplicity 
of procedures and technics, or the re- 
sult of haphazard teaching? 


A. I presume that you refer to recent 
graduates. There is no answer which 
can be applied to all cases. Often poo 
teaching is due to lack of time and 
shortage of instructors so that even 
students fail to 
proper instruction in the operating 


promising receiv 
room. If a student fails to absorb the 
instruction given, she is made aware 
of this and usually feels too insecure 
to continue in this field without move 
preparation. In many schools, stu- 
dents are not used for service in the 
operating room and should have the 
advantages of more preparation or a 
good in-service program if they wish 
to continue in this field after gradua- 
tion. 


Q. To what do you attribute a staff 
nurse being unwilling to improve 01 
make changes in the operating room? 


A. Lack of interest and sometimes 
ambition which may be caused by onc 
or a number of things. An effort 
should be made to find the cause and 
help her in making adjustments, if 
possible. The nurse may be unhappy 
m her position, worried and overtaxed 
with outside responsibilities, ill, oj 
unfriendly. She may be very grateful 
for help and guidance. 


Pointers for Planning 
A.O.R.N. Programs 

@ Have you run out of ideas for 
your A.O.R.N. 
needn't, for the list of interesting sub- 


programs? You 


jects and available speakers is endless. 

One of the first steps in program 
planning is to make use of materials 
at hand. A prominent surgeon on a 
panel at a New York A.O.R.N. meet- 
ing once said, “‘Nurses must point the 
way and acquaint surgeons with the 
problems and needs of nurses in the 
O.R. field.” Surgeons have a special 
interest in the advancement of O.R. 
nurses and are therefore more than 
willing to appear on programs. They 
are able to make valuable contribu- 
tions on subjects such as teamwork, 
functions of surgical committees, ex- 
plosion hazards, and new drugs. The 
anesthesiologist, the pathologist, the 
bacteriologist, and the roentgenologist 
are all valuable sources for material. 

In the nursing department it is 
helpful to present methods, outlines, 
and teaching aids for student nurses, 
surgical technical aides, and in-serv- 
ice education. Topics such as inter- 
departmental relationships, manage- 
ment, supervision, standardization, 
and time and motion studies are 
always beneficial. 

Nurses have a natural curiosity re- 
garding what goes on in other operat- 
ing rooms, but they have little time 
to go visiting. They will enjoy a pro- 
gram in which nurses from other hos- 


(Continued on next page) 
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Prevent 
Tomorrow's 
Infections 
by using 


Diack Controls 


Sterilizer Controls 
Made 
Very Carefully 
by 
SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


ROYAL OAK, MICH. 


PROBLEM CLINIC continued 
pitals show effective set-ups, new pro- 
cedures, procedure books, and efficient 
methods of preparing supplies that 
they use in their operating rooms. 
Planning orientation pregrams, plan- 
ning staff conferences, managing on- 
call and detail schedules, schedules 
for surgery are all subjects worthy of 
discussion. 

MATERIAL OUTSIDE HOSPITAL 

You will find material for programs 
outside the hospital. Well - trained 
men from reliable firms can make an 
important contribution by giving lec- 
tures and demonstrating functions 
and use of equipment such as auto- 
claves, surgical units, instruments, 
sutures, surgical soaps, and many 
other products. Since representatives 
of firms travel all over the country, 
arrangements for programs of this 
nature must be made well in advance. 

Films play an important part in 
our work today. Educational films 
may be procured at little or no cost 
and cover a wide range of subjects 
from actual teaching aids to surgical 
operations. 

The program committee should 
make a conscientious effort to have 
every program worth the time and 
effort expended by all nurses wno at- 
tend. The committee should be com- 
posed of nurses from different hospi- 
tals in order to have a wide range of 
contacts and diversified opinions and 
interests. 

There is no doubt that attendance 
is greatly influenced by the subject 
matter of the program. It is impor- 
tant, therefore, that your audience be 
stimulated by interesting, instructive 
topics related and vital to their work. 

A pitfall many organizations have 
in common is that of conducting too 
much routine business during a meet- 
ing. Reports from committees are 
dull to a group and nurses dislike 
being subjected to them after a busy 
day in the operating room. Since most 
associations are small, practically all 
business can be taken care of by 
officers, the board of trustees, or ap- 


Woopwarp 


3rd N.WABASH AVE. 
CHICAGOes 
ANN WOODWARD Ditectoli. 
“Founders of the counhgling 4vwice toe’ 
the medical profession, ick 
ithe. distinction over half a cantwry. 


POSITIONS OPEN 


OPERATING ROOM SUPERVISORS: 
(a) Foreign appointment; 400 bed 
teaching hospital; tropical country; 
mild climate; $6800; all travel ex- 
penses plus $1000 for transportation 
of goods, 18-month contract. (b) Gen- 
eral hospital, 500 beds; teaching pro- 
gram; requires one to coordinate and 
teach; $6000; increases, 6 month in- 
tervals; progressive, modern town 
160,000; Michigan. (c) complete 
charge, OR and teach; general hos- 
pital 500 beds; excellent policies; 
substantial salary; lovely residential 
town 10,000 not far from important 
university medical center; California. 
(d) General hospital 200 beds; lovely 
college town 50,000; Kentucky. (e) 
One with experience in chest sur- 
gery: 450 bed general tuberculosis 
hospital with thoracic surgical suite 
in new pavilion; $3500-$4400; over- 
time; 40 hours; single rooms in at- 
tractive nursing home; opportunity 
continue studies; East. 

Many other opportunities in every 
section of our country and outside our 
continental limits. Please write for 
an Analysis Form so we may prepare 
an individual survey for you. 

STRICTLY CONFIDENTIAL 


(Additional Classified on page 59) 


pointed committees. Brief reports on 
meetings and other important data 
can be included in notices of regular 
meetings. 

MEETING PLACES 

There is little difficulty in finding a 
meeting place in a conveniently lo- 
cated hospital. Occasionally nurses 
wish to escape the hospital environ- 
ment. In this case, the Chamber of 
Commerce or a similar organization 
can be helpful in finding space. 

Develop better public relations by 
acquainting the public with your 
work and the purpose of the associa- 
tion. This can be accomplished by 
sending information and photographs 
from meetings to your local news- 
paper. 

Along with all the benefits derived 
from the topics mentioned, do not 
overlook the information which nurses 
gain from each other. 


this O.R. Section. 


Note to Supervisors 


If you are an Operating Room Supervisor and are not now receiving 
HOSPITAL TOPICS personally addressed to you, send your name, the 
name of your hospital and its complete address to us. 


We will enter a year’s subscription to HOSPITAL TOPICS for your 
own personal use without charge. Note: The Editors of Hospital Topics 


with the Buyer’s Guide entirely controi the selection of material used in 


Ethicon Suture Laboratories, Inc., New Brunswick, N. J. 
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The Castle THERMATIC SYSTEM is adaptable to any standard make s , 


of cylindrical or rectangular pressure sterilizer . . . virtually all models 
whether old or new. Only three component mechanisms . .. CLOCK — 
CONTROL — LOCK ... comprise the complete electromatic system. 


CLOCK (Tempotherm*) . . . Timer, Recycler 


The Tempotherm Clock may be installed as an independent unit to 
provide the service of visual timing and automatic recycling. Manual 
operation of all actuating valves is required. Recycling is automatic 
in the event chamber heat falls below sterilizing temperature during 
the exposure period. 


CONTROL (Thermatic Control) . . . Mechanically Actuates Cycle 


The Thermatic Control assembly automatically actuates all successive ‘ 
phases of jacket and chamber heating, sterilizing and cooling, in 

proper sequence, as one uninterrupted cycle. The Control functions 

only in conjunction with the Tempotherm Clock. 


LOCK (Sterilock*} . Impounds the load 


The Sterilock unit serves to impound the load from the instant the 
safety door is secured throughout the total consecutive phases of the 
sterilizing cycle. It functions only in conjunction with the Clock and 
Control mechanisms. By its operation, the sterilizer door cannot be 
opened until the flashing signal on the Clock indicates that sterilizing 
has been accomplished. 
IMPORTANT— The Castle Thermatic System may be installed as: CLOCK 
only . . . CLOCK-CONTROL only . . . CLOCK-CONTROL- 


LOCK complete, to provide the degree of automatic operation 
and safety control demanded. 


*Trademark Reg. U.S. Pat. Off. 


WRITE TODAY for complete information 
WILMOT CASTLE COMPANY 


1179 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Vaselin 


TRADE-MARK® 


always sterile, 


always ready for 
“1001” surgical uses... 


Outstandingly successful for burns and abrasions, these 
sterile-packed, ready-made dressings have countless 
other uses in surgery. Particularly indicated for: 
Dressing , WOUND COVERING, os for traumatic injuries and after 


surgery ...to protect from irritation and contamination, 


‘Ste voleum Jelly to avoid adherence. 
terile PACKING, as in abscess cavity ...to permit healing from the 
bottom, to meet aseptic precautions. 
PLUG, as after hemorrhoidectomy...to help control bleeding 
without sticking and subsequent tearing. 


DRAIN, as for septic wounds...to avoid maceration, pressure 
necrosis and erosion. 


Available in three sizes: 


No. 1—3” x 36” (6 in carton) 
No. 2—3” x 18” (12 in carton) 
No. 3—6” x 36” (6 in carton) 


Obtain from your regular source of supply .. . insist on the 
ready-to-use, dependably sterile dressings in the foil-envelopes. 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division * NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons’d 
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CENTRAL SUPPLY ROOM 


Alert Supervisor 


Improves Her Department 


@ An alert supervisor who is always looking for new 
ideas to improve her department is Mrs. Gertrude Beaver, 
R.N., who heads the central supply department at Bishop 
Clarkson Memorial Hospital, Omaha, Neb. 

Some time-saving and efficiency-promoting measures 
used at the Clarkson Hospital are Mrs. Beaver’s own ideas. 
Others she has picked up from central supply departments 
in other hospitals, and has adapted to her needs. When- 
ever she hears of a department in the area from which 
she might to able to learn something, she tries to arrange 
a visit to that hospital. 

The result of her efforts is a smooth-running department 
which, although confined to a relatively small space, takes 
care of a large volume business in an efficient manner. 

Not all ideas originate with her or with other hospital 
personnel. The large mirror placed strategically to “show 
off” Clarkson’s autoclaves, which otherwise would remain 
out of sight in the corner, was put up at the suggestion of 
Mrs. Hal G. Perrin, wife of the hospital’s administrator. 

HOSPITAL TOPICS here shows in pictures some of the 
procedures which make work easier in Clarkson’s central 
supply. 


Above: With this set-up for filling dis- 
tilled water jugs, there is no danger 
of water running all over the floor if 
no one is nearby to shut it off when 
jugs are filled, and a person who 
might have to stand by and watch 
during the filling process is freed for 
other duties. Water drains into bot- 
tles through ordinary rubber tubing, 
and overflow runs through tubing to 
waste outlet on floor. Setup shown 
here is for 12 five-gallon jugs, but as 
many as wanted could be filled by 
adding extra tubing. 


Left: Mrs. Beaver devised this nail 
file holder, used in surgery and O.B. 
by doctors and nurses when they 
scrub up. Doctors liked the idea so 
well they copied it and took it to 
other hospitals. 


(Continued on next page) 
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Neither the violin, 


nor the fingers, 


nor the bow 


can do it alone. CENTRAL SUPPLY continued 

Above: Ann Cossairt works at specially con- 
structed desk which holds needles and con- 
striction tubes. Needles are sorted and filed 
in drawers according to sizes. Different colors 
are used to distinguish sterile from non-sterile 
needles—red for sterile, blue for non-sterile. 
Needles are considered sterile for two weeks. 
Needle cleaner is on desk, in front of Mrs. 
Cossairt. This color system is a dating system. 
Color is changed every two weeks. 


IT TAKES ALL THREE... 


And so it is with autoclave 


sterilization. To be sure, 


it takes TIME, TEMPERATURE 


Left: Specially constructed, double-row basket 
for autoclaving gloves is put into the autoclave. 
Basket is full width of autoclave and thus makes 
use of waste space left by narrower commercial 
models. Seventy-two gloves can be sterilized. 


and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 


STEAM-CLOx indicator provides 


Below: Card system speeds up assembly of 
most frequently used trays and sets. Cards 
listing contents are posted above assembly 
counter. Some cards have photographs showing 
the trays as they should look when completed. 
Here Mrs. Edith Staats checks card as she as- 
sembles bladder irrigation tray. Labels and pins 
are in bins below the cards. Contents of other 
trays and sets are listed in notebooks in the 
room. Cards also are used to list contents of 
COMPLIMENTARY autoclave loads, and are placed in metal hold- 


and complete Sterilization File ers beside autoclaves. 


graphic aid in checking 


all three elements essential to 


sterilization inside every single 


pack. A-T-1 STEAM-CLOx offers 


this 3-way type of warning! 


Fill out the coupon below 
and send today for 


NO CHARGE OR OBLIGATION 


ASEPTIC THERMO INDICATOR CO. 

11471 Vanowen Blvd. 

North Hollywood, Calif. HT-32 

[) Please send free samples and complete 
Sterilization file. 

() Please have service representative call. 


Hospital___ 


Address__ 
City__ State 
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PERSONALLY SPEAKING dean, department of medicine, Uni- G. William Wood—recently named 


continued from page 63 versity of Colorado School of Medi- administrator, Antioch (Calif.) Com- 
cine, Denver. itv spital. sted his ¢ in- 
assistant administrator, Eye, Ear, completed his admin 
Nose and Throat Hospital, New Or- W. R. Williams—formerly admin- Hospital, 
leans, has been named administrator. istrator, Good Samaritan Hospital, 


Sandusky, O., is now administrator, 
Suburban Cook County Tuberculosis 
District, Chicago. 


Deaths 
Mrs. Helen Estray Chase—superin- 


Walter S. Wiggins, re- 
placed Francis R. Manlove, M.D., as 


associate secretary, AMA C 

Sister M. Winifred, R.N.—formerly Mount Ayr, Ia., died November 25. 

administrator, St. Anthony’s Hospital, Ray T. Kern, Sr.—67, assistant su- 
1 ar en Dodge City, Kan., has received one of perintendent, Allentown (Pa.) Hos- 

ec ucation, State University of New the first two honorary recognition pital, died November 9. 

York, Syracuse. Dr. Manlove is now awards made by the Kansas State : J 

lirector of tl : May Schaffer, R.N.—chief anesthe- 

director o ne medical center and Nurses’ Association. . . : J 

tist, Methodist Hospital, Omaha, Neb., 


died November 15. 
ot Harry A. Scott, M.D.—63, manager, 
ane. VA Hospital, Lincoln, Neb., since 1946 
iginal Klintscher 
§ died November 12. 
y Nicholas J. Sepp—retired assistant 
| erleaf Medullary Nails by Orthopedic administrator, Western Pennsylvania 
Hospital, Pittsburgh, and former su- 
perintendent, Homeopathic Hospital 
(now Shadyside), died November 10. 
Albert Strickler, M.D.—68, founder 
Skin and Cancer Hospital, Philadel- 
phia, died November 8. 
Max E. Witte, M.D. — 58, superin- ‘ 
tendent, Iowa State Mental Health : 
Institute, died November 12. 


VA Appointments 

A. H. Braverman, M.D.—has been 
appointed chief of professional serv- 
ices, VA Hospital, Bedford, Mass. 


Lloyd C. Elledge, M.D.—has  suc- 
ceeded O. K. Timm, M.D., as chief of 
professional services, VA Hospital, 
Danville, Ill. Dr. Timm is now mana- 
ger of the hospital. Dr. Elledge had ‘a 
been chief of physical medicine re- 
habilitation there. 


®@ Built according to original Kuntscher design 

ma @ Nails are formed by drawing so there is no possibility of fracturing metal Joseph I. Fitzsimmons, M.D.—has 
@ Made from SMo stainless steel been named to succeed Carleton Bates, 
@ Nails have large slot—can be extracted with practically any type extractor M.D., as manager, VA Hospital, Iron 
@ Greater strength resulting from true roundness of trefoil. an Mountain, Mich. Dr. Bates is retiring. 
@ Does not have a pointed cusp. é ») Dr. Fitzsimmons, formerly chief of 


professional services, VA Hospital, 
Omaha, Neb., will also hold that posi- 
tion at the Iron Mountain Hospital. 


Orthopedic Medullary Instruments 


George Leonard Harrington, M.D.— 
named acting chief of professional 
services, Winter VA Hospital, Topeka, 
Kan., suceeeds N. Venay Bolin, M.D., 
who resigned to enter private practice 
in Kansas City, Kan. 


Drive No. 420 Nail Set No. 422 


No. SEE US AT State Groups Name Officers 
BOOTH 20A : 
A.O.R CALIFORNIA — President-elect is 
-O.R.N. CONVENTION Paul C. Elliott, administrator, Presby- 
terian Hospital - Olmstead Memorial, 


WRITE FOR OUR CATALOG Los Angeles. Installed as president E 
was Thomas P. Langdon, administra- 


hihcopedic EQUIPMENT CO. tor, Hahnemann Hospital, San Fran- 
A cisco. Alfred E. Maffly, administrator, 


150 FORT WAYNE ST. BOURBON, INDIANA (Continued on next page) 


Medullary 
Nail Extractor 
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PERSONALLY SPEAKING continued 


Herrick Memoria! Hospital, Berkeley, 
is treasurer. 


CONNECTICUT — Albert W. Snoke, 
M.D., director, Grace- New Haven 
Community Hospital, was named 
president-elect. He will succeed 
Chauncey P. Goss, III, president, 
Waterbury Hospital. Treasurer is 
Philip A. Johnson, trustee, William 
W. Backus Hospital, Norwich, and 
Norwich State Hospital. 


IDAHO—?Paul R. Hoff, administrator, 
Bannock Memorial Hospital, Pocatel- 


SAVE 


lo, became president. He will be suc- 
ceeded next year by Sister Marie 
Therese, administrator, Sacred Heart 
Hospital, Idaho Falls, president-elect. 
Other officers are Clay Boyd, superin- 
tendent, Gritman Memorial Hospital, 
Moscow, vice-president, and Sister 
Olivia Marie, superintendent, St. Al- 
phonsus Hospital, Boise, secretary- 
treasurer. 


MISSISSIPPI — Preston L. Hill, ad- 
ministrator, Martin Sanitarium, Pica- 
yune, is the new president. S. E. 
Grimes, Jr., administrator, King’s 
Daughters Hospital, Brookhaven, is 
secretary. 


Yl 


000 


OMEGA LOCK 
CONTROL SYRINGES 


Omega Lock Control) 
Syringes are available 
in 3, 5 and 10 c.c. sizes, 
constructed of extra 
heavy glass barrels and 
precision fitted to max- 
imum pressure stand- 
ards. Lock tips are 
sealed with a nylon 
washer preventing ac- 
cumulation of foreign 
materials at glass-metal 
juncture. 


Another Omega Quality Product 


xactual figure based on average 


200 bed hospital’s annual ex- 
penditure for syringe service. 


OMEGA is the only manufacturer of 
hypodermic syringes serving the hos- 
pital exclusively and directly. By 
eliminating the middle-man OMEGA 
can bring syringes of unsurpassed 
quality to the hospital at savings 
ranging from 20% — 40%. All 
OMEGA products are sold on a 
“make-good or money-back” guar- 
antee basis. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES. 
See and test Omega syringes and needles. 
Proof of tke best for less. 
Complimentary samples available upon request. 


omega precision medical instrument co. inc. 


48 Brook Avenue 


Passaic, New Jersey 


MONTANA—Donald S. Showman, ad- 


ministrator, Kennedy Deaconess Hos- 
pital, Havre, is president-elect. Presi- 
dent for 1953-54 is Sister Mary Bede, 
Columbus Hospital, Great Falls. 
Howard K. Place, district administra- 
tor, Lutheran Hospitals and Homes 
Society, Big Timber, is vice-president, 
and Harry C. Wheeler, administrator, 
Billings Deaconess Hospital, is secre- 
tary-treasurer. 


Lamb, ad- 
ministrator, Norman Municipal Hos- 
pital, new president, will be followed 
in that office by Sister Mary Agnes, 
R.N., superintendent, St. Anthony 
Hospital, Oklahoma City, named pres- 
ident-elect. Other new officers are: 
Arthur McElmurry, mana- 
ger, University of Oklahoma Hospital, 
Oklahoma City, vice-president; 
Thomas E. Wicker, administrator, 
Southwestern Clinic Hospital, Lawton, 
secretary; and Jack Shrode, adminis- 
trator, Wesley Hospital, Oklahoma 
City, treasurer. 


business 


OREGON — President - elect is Irwin 
Wedel, administrator, Salem Memorial 
Hospital. William A. Zimmerman. ad- 
ministrative assistant to the dean, 
University of Oregon Medical Schools, 
Hospitals, and Clinics, Portland, is 
now president. Vice-president is Sister 
M. Melchior, superintendent, St. An- 
thony’s Hospital, Pendleton, and Her- 
bert Hastings, administrator, Jones 
Hospital, Hillsboro, secretary- 
treasurer. 


VIRGINIA — Homer E. Alberti, ad- 
ministrator, Winchester Memorial 
Hospital, took office as president. He 
will be succeeded by Walter L. Beale, 
administrator, Norfolk General Hos- 
pital, Raymond E. 
Hogan, administrator, Giles Memorial 
Hospital, Pearisburg, was elected sec- 
retary, and William H. Hoobler, ad- 
ministrator, Memorial and Crippled 
Children’s Hospital, Roanoke, was 
named treasurer, 


president-elect. 


Medical Record Workshop 
To Meet This Month 


The second mid-term workshop for 
medical record department personnel 
will be held by the St. Louis Uni- 
versity department of medical record 
library science from January 25 to 
28. It has been approved by the coun- 
cil on education of the American As- 
sociation of Medical Record Librari- 
ans. 

One month credit of waiting time 
for writing the registration examina- 
tion will be given those attending the 
conference by the American Associa- 
tion of Medical Record Library 
Science. 
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A packaged “TIME and LABOR SAVER” 


: for O. R. PERSONNEL 
COVER 


: the New Method of Packing 
RIB-BACK SURGICAL BLADES 
This “eye-view”’ tells you the story . . . “from RACK-PACK 


& to jar 7v a matter of seconds.” 
i Its real Time and Labor saving features 
‘ are there to be seen. 


TAKE OUT RACKS AS NEEDED _. 


“Contains one gross of one size blades, on 4 RACKS. 


NO unwrapping of individual blades. 
NO removing of individual blades. 
NO handling or racking of individual blades. 


‘ . already on RACK—ready for sterilization 
“by any established method. 


PLACE RACKS ON STAND 


RACK with 36 blades ready to be 
placed on RACK-PACK STAND. 


All RACKS fit the RACK-PACK 
STAND. Note—Notch at end 


makes removing of one or more 


IMMERSE STAND 
GERMICIDAL SOLUTION. 


blades a simple and easy matter. 


Need we say more? The RACK-PACK is as 
reliable a Time and Labor saver for O.R. Per- 
sonnel as B-P RIB-BACK Blades are in giving 
maximum cutting efficiency. TRY IT! 


Order from your dealer. 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut, U.S.A B-P Blade Jar with loaded RACK-PACK STAND im 
, U.S.A. 


mersed in germicidal solution ready for use in O.R. 


THERE'S “DOLLARS” AND “SENSE” REASONING IN THE USE OF B-P RIB-BACK BLADES 
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to lighten the burden of cardiac care 


MERCUHYDRIN 


MERCUHYDRIN, outstanding parenteral diuretic, combats 


fluid accumulation promptly and safely 
in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


3 


TABLET S 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 
maintenance of cardiacs on an outpatient basis. With it, 


too, most patients may be permitted a more 


normal salt intake without suffering fluid retention. 


MERCUHYDRIN Sodium (meralluride injection U.S.P.): available in 


1 cc. ampuls, 2 cc. ampuls and 10 cc. vials, 


NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 
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